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PPC 8: Performance Reporting and Improvement 
Element A: Measures of Performance 
 
CHC-B has, for years, tracked many measures of performance and has had a robust 
Quality Improvement Plan. We track many measures for clinical process, clinical 
outcome, service data, and patient safety for our Federal Health Plan, our Quality 
Improvement Plan, and various grants we report on. We have participated in the  
Collaboratives and report monthly to the national website on the measures for diabetes, 
cardiovascular disease, asthma and depression. Most of the data we report on both a 
clinic and provider level. Many reports show the various benchmarks or national goals 
for comparison. Provider teams receive monthly lists of patients who are not in 
compliance with each measure. Provider teams utilize this data during team meetings and 
POD meetings to make improvement plans. The screen prints below are just some of the 
various reports and graphs that we run and report each month or annually depending on 
the requirement: 
 
Item 1: Clinical process (e.g., % of women 50+ with mammograms or 
childhood vaccination rates. 
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Item 2 Clinical outcomes (e.g., HbA1c levels for diabetics). 
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Item 3: Service data (e.g., backlogs or wait times). 
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Item 4: Patient safety issues (e.g., medication errors). 
Our QI Program looks at timeliness and appropriateness of exams, medications, testing, 
patient instructions, follow-up etc. 
 

CHC-B Community Health Center, Inc 
Medical QI - Results of Peer Chart Audit 

**The QI Plan specifies that the average rating must be at least 3.5 on the 4.0 
scale. 

GROUP A B C D E F G 
Appropriate History Taken 3.78 4.00 3.90 3.60 3.60 4.00 3.60 4.00
Drug Allergies or NKDA Noted 3.77 3.70 3.70 3.50 4.00 3.70 4.00 3.70
Exam Appropriate 3.65 3.90 3.60 3.80 3.70 3.50 3.40 3.60
Appropriate Diagnostic test(s) ordered 3.74 3.88 3.33 3.56 3.89 3.78 4.00 4.00
H&P and testing support diagnosis 3.85 3.80 3.90 3.80 3.80 3.80 4.00 4.00
Medications are appropriate 3.74 3.70 3.80 4.00 3.67 3.70 3.56 3.60
Patient instructions are appropriate 3.62 4.00 4.00 3.80 2.60 4.00 3.30 3.70
Follow-up & time frame is appropriate 3.53 4.00 4.00 3.80 2.80 2.80 3.80 3.80
Referral(s) appropriate 3.72 3.50 4.00 4.00 3.00 4.00 3.83 4.00
Diagnosis in chart matches ESB 3.98 4.00 4.00 4.00 3.90 4.00 4.00 4.00
Jan 1-2010 3.74   
September-09 3.91 
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Additionally, we receive notifications about medication safety from other sources: 
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