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Clinical Quality Measures



Updates
• PCMH (QI 01, 15, & 16) – Reporting Performance Within the Practice: Shares clinician-level or practice-level 

performance results with clinicians, staff, and patients/public for measures it reports
o 1 Clinical Quality Measure (all measures) 
o 1 Resource Stewardship Measure (closing referral loop)
o 1 Patient Experience Measure (undecided)

• Childhood Immunization Status Measure
o Monthly patient encounter report (Ages 0-2)
o Created a tracker combining Azara’s mapped patient list and patients who will fall into the measure (excludes RW patients under 

RNCM care).
o YTD Q3 2025 – 16 patients total

• Early Entry Into Prenatal Care & Birthweight Measures
o Monthly positive pregnancy report filtered and sent to teams for outreach
o Created a manual tracker to capture documented information
o Pending update from Azara to map documented patients

• Mammograms & Breast Cancer Screenings
o Ad-hoc meetings taking place to review reporting/data

• Tobacco Use: Screening & Cessation
o Ticket submitted for unmapped patients



Year by year Comparison
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Site Comparison
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2025 Quality Measure Focus 

Focus Measures 2025 Decatur Fremont SNCHC 2024 Target

Controlling High Blood Pressure 65.7% 71.5% 67.1% 72.6% 65.0%

Depression Screening and Follow-Up Plan 63.5% 72.4% 66.1% 69.7% 63.0%

Diabetes Glycemic Status Assessment Greater than 9%* 37.6% 34.6% 36.5% 37.6% 35.0%

HIV Screening 77.9% 73.8% 76.2% 78.5% 70.0%

HIV Linkage to Care 95.1% 93.8% 94.3% 94.4% 80.0%

Tobacco Use: Screening & Cessation Intervention 48.6% 53.7% 50.2% 56.6% 64.0%

*YTD 10/13/25



Clinical Quality Measures - Continued

What’s working well
Integration visits

New Monthly reports
• Patients ages 0-2
• Positive pregnancy

Areas of opportunities
Azara Mapping
• Manual trackers may not be feasible in 

the long run 

Next steps
Continue troubleshooting mapping issues

Continue data validation efforts to identify 
areas of opportunities



Patient Satisfaction



Updates
• PCMH QI 15 (core) &  16 (elective) - Reporting 

Performance Within the Practice: Shares clinician-level or 
practice-level performance results with clinicians, staff, 
and patients/public for measures it reports
o 1 Clinical Quality Measure
o 1 Resource Stewardship Measure
o 1 Patient Experience Measure

 Net Promoter Score (other suggestions?)



Survey Workflow

• Patient arrives for 
appointment with  

provider, completes visit, 
and is checked-out

Appointment 
Complete

• Upon check-out, patient 
receives invitation to 
complete survey (email, 
patient portal, or text)

• 1st and 2nd reminders are 
sent

Survey Sent

• Patient completes survey

Survey 
Complete



Participation Responses
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Service, Location, & Visit

*Q3 2025 (Jul - Sept)



Provider

*Q3 2025 (Jul – Sept)



Staff, Scheduling, & Facility

*Q3 2025 (Jul – Sept)



Net Promoter Score

*Q3 2025 (Jul – Sept)

Site Net Promoter Score

SNCHC 89

Decatur 85

Fremont 96



Patient Comments



Questions?
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