
Program and Performance Improvement Meeting 

May 13, 2025

Performance Improvement Updates



Overview

1. Clinical Quality Measure (CQM) Data

2. Performance Improvement (PI) Goal Updates



Clinical Quality Measure (CQM) Data



Screening and Preventive Care Measures March April 2025 Goal

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

Key 

3+ Improvement

1-2+ improvement

Reduction

Chronic Disease Management March April 2025 Goal

Controlling High Blood Pressure 62% 62% 65%

Diabetes: HbA1c Poor Control (>9%) [inverse] 32% 31% 31% (met goal!)

CQM Trailing Year Data



Additional HCH Priorities March April 2025 Goal

Closing the Referral Loop (% Completed Referrals) 36% 35% 40%

SDH Ask Rate 33% 33% 50%

Flu Vaccinations
Offer Rate: 57%

Admin Rate: 47% 
24/25 Flu Season 

complete
Offer Rate: 75%

Admin Rate: 50%

Suicide Assessment and Safety Plan 32% 33% 85%

Prescribing Antibiotics for Upper Respiratory Infection 
(URI) and Acute Bronchitis (YTD) 100% 99% 100%

Key 

3+ Improvement

1-2+ improvement

Reduction

CQM 
Trailing Year Data



Performance Improvement Measure Updates



PI Measures March April 2025 Goal

Breast Cancer Screening 
(Ages 40 – 74) 41% 42% 46%

Depression Screening and Follow-Up Plan 59% 61%
55%; stretch: 60% 
(met both goals!)

Hypertension Disparity (Black/African 
American Females)

55% 55% 57%

Third Next Available (YTD) 21 days 22 days
Fallsway Avg: 

21 days

Client Experience (YTD) 4.59 4.61 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 



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%, met!)

• H/L: 60%
20%

30%

40%

50%

60%

70%

Jan Feb Mar Apr

Breast Cancer Screening Race and Ethnicity Disparity

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

Agency Average Goal



Breast Cancer Screening Update

• Current State Process Mapping with 
gap areas

• Client Interviews

• Provider Feedback

Next Steps:

• Fishbone > Pareto Chart > Priority 
Matrix > Change Idea Roadmap > 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) 

• Current: 61%

• Goal: 55%; stretch goal: 60% (met 
goal!) 50

52

54

56

58

60

62

Jan Feb Mar Apr



Depression Screening and Follow Up Plan Update

• Pilot Updates

• Improvements seen Agency-wide (BHT hiring + screening 
on medical side) – intake packet had minimal impact 

• May is Mental Health Awareness Month!

• Focus on screening part of the measure

• Universal PHQ2 screening in Medical space

• Challenge goals for Medical and BH Teams (calculated 
by number of upcoming service line appointments 
where clients are due for a screening)



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: 55%

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

45%

50%

55%

60%

65%

70%

75%

80%

Jan Feb Mar Apr

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



• Pick Chart 
complete

• Roadmap outline 

• Next steps: 
PDSAs!

Hypertension 
Disparity 
Update



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 YTD) 

• Goal: 21 days 

• Current: 22 days

Please note: a calculation error was corrected this past month. The following YTD corrected data is below. 



Third 
Next 
Available 
Update

• Fishbone

• Pick Chart

• PDSA #1

Next Steps:

• Evaluate PDSA #1 



Influenza Vaccination Update

• SWOT

• Scheduled next meeting for end of 
June to plan for 25/26 flu season



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

Current: 4.61

Goal: 4.81 (50th percentile)



Client Experience Update

• Process Map

• Fishbone

Next Steps

• Pick Chart

• PDSA #1



Thanks for joining

Questions?
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