
Performance Improvement (PI) Committee 
Monthly Meeting

June 18, 2025



Agenda

1. Icebreaker

2. Performance Improvement (PI) Framework Reminder

3. Clinical Quality Measure (CQM) Data

4. PI Goal Data

5. PI Goal Updates

6. PI Tool: Pick Chart



Icebreaker

What are your plans for Thursday?



2025 PI Framework

Phase 1 (generally, Q1)

Preparation and Problem 
Identification

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 
improvements into 

workflows and sustaining 
the gains



2025 PI Framework Continued

Clinical and Operational Champions = 
department leaders that collaborate 
on lean team and serve as co-POC for 
goal work

Staff Champions = collaborate via ad 
hoc and one-on-one meetings 
throughout the year, help test changes 
and provide feedback

PI Clinical and 
Operational 
Champions

Breast Cancer 
Screening: 
Tyler/Amy

Hypertension:

Iris

Depression 
Screening: 

Erick

Flu: 

Erick/Tracy/
Amy

Third Next 
Available: 

Muhammed/
Lisa L/Kiana

Client 
Experience: 

Juanita/Kiana
Muhammed



Clinical Quality Measure (CQM) Data



Screening and Preventive Care Measures April May 2025 Goal

Height and Weight Assessment and Health Counseling 47% 46% 50%
Cervical Cancer Screening 54% 56% 55%
Colorectal Cancer Screening 34% 35% 35%
HIV Screening 74% 74% 77%
Tobacco Use: Screening and Cessation Intervention 72% 73% 74%

Key 

3+ Improvement

1-2+ improvement

Reduction

Chronic Disease Management April May 2025 Goal

Hypertension: Controlling High Blood Pressure 62% 60% 65%

Diabetes: HbA1c Poor Control (>9%) [inverse] 31% 31% 31%

Clinical Quality Measure (CQM) Data 
Trailing Year Data



Additional HCH Priorities April May 2025 Goal

Closing the Referral Loop (% Completed Referrals) 35% 37% 40%
SDH Ask Rate 33% 42% 50%

Flu Vaccinations
Offer Rate: 57%

Admin Rate: 47%
Offer Rate: 56%

Admin Rate: 45%
Offer Rate: 75%

Admin Rate: 50%

Suicide Assessment and Safety Plan 33% 36% 85%
Prescribing Antibiotics for Upper Respiratory 
Infection (URI) and Acute Bronchitis (YTD) 99% 99% 100%
Hospital Readmission 18% 18% 12%

Key 

3+ Improvement

1-2+ improvement

Reduction

Clinical Quality Measure (CQM) Data 

Trailing Year Data



Performance Improvement Measure Data



PI Measures April May 2025 Goal

Breast Cancer Screening 
(Ages 40 – 74) 42% 42% 46%

Depression Screening and Follow-Up Plan 61% 64%
55%; Stretch: 60%; 

double stretch: 65%

Hypertension Disparity (Black/African 
American Females)

55% 54% 57%

Third Next Available (YTD) 22 days 22 days
Fallsway Avg: 

19 days

Client Experience 4.61 4.63 4.81

Key 

3+ Improvement

1-2+ improvement

Reduction

2025 Performance Improvement Measures
Trailing Year Data

Influenza 
vaccination: will 
resume for 25-
26 flu season

Additional Goals 



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

• Agency Goal: 46%

• Goal by Race and/or Ethnicity

White Black Hispanic/Latina

26% 35% 65%

White Black

31% 40%



Breast Cancer Screening

Goal: 46%

Current: 42%

Disparity Current:

• B/AA: 31% (goal: 40%)

• W: 31% (goal: 31%)

• H/L: 60%
20%

25%

30%

35%

40%

45%

50%

55%

60%

65%

Jan Feb Mar Apr May

Breast Cancer Screening Race and Ethnicity Disparity

Black/African Female Clients White Female Clients Hispanic/Latina Female Clients

Agency Average Goal



Breast Cancer Screening Updates

• Fishbone

• Pareto Chart

• Priority Matrix

• Video PDSA

Next Steps:

• Action Plan > PDSAs



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%. 

• Baseline: 46% (July 2024 TY) 

• Goal: 55%; Stretch: 60%; Double Stretch: 65%

• Current: 64%



Double Stretch Goal!

40%

45%

50%

55%

60%

65%

70%

Jan Feb Mar Apr May

Depression Screening and Follow Up Plan

Agency Average Goal

Mental Health Awareness month PHQ goal 
setting; registry for BHTs, universal PHQ2s for 
medical



Improvement Efforts

1. Intake Packet > cover sheet

2. Mental Health Awareness Month Challenge in 
May

• Goal setting for BH and Medical Departments 
– both exceeded goals!

• Registry for BH

• Universal PHQ 2 screening for medical



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. 

• Baseline: 52% (July 2024 TY) 

• Goal: 57% 

• Current: 54%

Race/Ethnicity/Gender Baseline Comparison (July 2024 TY)

Agency Average 62%

Black/African American men 62%

Black/African American women 52%

White men 73%

White women 63%

Hispanic/Latino men 72%

Hispanic/Latina women 69%



Hypertension 
Disparity
Disparity Current:

• B/AA M: 60%

• B/AA F: 54% (goal: 57%)

• W M: 61%

• W F: 64%

• H/L M: 69%

• H/L F: 68%

45%

50%

55%

60%

65%

70%

75%

80%

Jan Feb Mar Apr May

Hypertension Race, Ethnicity, and Gender Disparity

Black/African American Male Clients Black/African American Female Clients

White Male Clients White Female Clients

Hispanic/Latinx Male Clients Hispanic/Latinx Female Clients

Agency Overall Goal B/AA Female Disparity Goal

Agency Overall 
Goal

B/AA Female 
Goal



Hypertension Disparity Updates



Resources



Third Next Available

By December 31, 2025, improve the Fallsway location time to third next available 
appointment to an average of 21 days (includes Behavioral Health, Case 
Management, Medical, Nursing, and Psychiatry departments). 

• Baseline: 24 days (December 2024 TY) 

• Goal: 19 days 

• Current: 22 days
BH: 16
CM: 12
Medical: 35 
Nursing: 13
Psychiatry: 20 



Third Next Available 
PDSA #2
• Focusing on slot 

utilization and its impact 
on third next available

• Scope: Medical and 
Operations

• Re-establishing 
difference in 
appointment types and 
enforcing appropriate 
scheduling

• Auditing on backend 



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 1 to 5, 5 being the highest).

Baseline: 4.57 (Feb 2025)

Goal: 4.81 (50th percentile)

Current: 4.63

4.45

4.5

4.55

4.6

4.65

4.7

4.75

4.8

4.85

Feb Mar Apr May

Client Experience



Updates



Flu Vaccinations

Immunizations (Flu): By the end of the 2025/2026 flu season, improve Agency 
percentage who were offered an influenza vaccine to 75% and administered to 
38%. 

• Baseline: Offer Rate: 28%; Administered Rate: 27% (2023/2024 Flu Season) 

• Current: Offer Rate: 56%; Administered Rate: 45%

• Goal: Offer Rate: 75%; Administered Rate: 50% 



Flu and Coat Drive Kickoff Meeting

• Held this past Monday

• 2024 went really well, plans to utilize 
same framework with minor tweaks 



PI Tool: Pick Chart

Copy this Whiteboard template for your own use:

Template! | Microsoft Whiteboard

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.

PI 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
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