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PPC 8: PERFORMANCE REPORTING AND IMPROVEMENT 
Element A: Measure of Performance 
 
Item 1: Clinical process 
Immunization data is reviewed by our Immunization Committee, by our Total Quality Management Committee, 
and our Executive Team.  
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Item 2: Clinical Outcomes 
 
Clinical outcomes are reviewed by our Leadership team and our Clinic Medical Directors Committee. 
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National Committee on Quality Assurance: HbA1C < 7 40% or better,  HbA1C > 9 less than or equal to 15%
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Item 3: Service Data 
 
Cycle Time data is reviewed monthly at our Office Redesign Committee (ORDC). Data is reported at the 
Organization, Site, Pod and Provider level.  
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Time to third data is reviewed monthly at our Office Redesign Committee (ORDC). Data is reported at the 
Organization, Site, Pod and Provider level.  
 

 
 

 
 

0 

2 

4 

6 

8 

10

11/2008 12/2008 1/2009 2/2009 3/2009 4/2009 5/2009 6/2009 7/2009 8/2009 9/2009 10/2009 11/2009

Days

Time To Third Average
For CHC Overall

0

2

4

6

8

10 

11/200812/20081/20092/2009 3/20094/20095/20096/2009 7/20098/20099/200910/200911/2009

A
B
C
D

Days 

Time To Third Average
By Clinic



      CHC-A  PPC 8 Element A 
      PCMH Recognition Application  Page 11 of 12 

Item 4: Patient Safety Issues 
Patient medication errors are reported to our Pharmacy Committee and our Total Quality Management 
Committee. 
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Hematocrit critical values are reported to our Total Quality Management Committee.  
 

 


