ANNUAL PCQI SUMMARY REPORT
This report must be completed prior to health center’s annual presentation to Primary Care Quality Improvement Committee (PCQI). This template and a Power Point template will be sent to PCQI Representative at least 2 months prior to scheduled PCQI presentation.
	
	HEALTH CENTER QUALITY IMPROVEMENT PROGRAM
	2-3 Success or Challenges

	Quality Improvement Committee
	# of times met/10 months (minimum req)
	

	QI INITIATIVES
	Goal 
	Rationale for Project
	Baseline Data
	Outcome Data
	PDSAs Tested
	

	Electronic documentation of blood pressure
	Achieve 90% threshold 

OR 50% improvement over baseline 
	2012 Quality Council Goal
	
	
	
	

	Electronic documentation of smoking status assessment
	Achieve 80% threshold 

OR 50% improvement over baseline 
	
	
	
	
	

	Colorectal cancer screening (FOBT in past yr or colonoscopy in past 10 yrs)
	If at ≥ 60% at baseline, goal is 5% improvement.  If at  ≤ 60% at baseline, goal is 60% or 10 % improvement over baseline 
	
	
	
	
	

	Blood sugar control for diabetics (of active patients with HgA1c tested % with last HgA1c < 8).
	If clinic at ≥ 70% at baseline, goal is 5% improvement. If clinic ≤ 70% at baseline, goal is 70% or 10 % improvement over baseline 
	
	
	
	
	

	Aim X: Can copy and paste from QI Plan
	
	
	
	
	
	

	Aim X: Can copy and paste from QI Plan
	
	
	
	
	
	


	QUALITY ASSURANCE ACTIVITIES 
	Results

 2-3 quantitative outcomes of note
	1-2 Changes Implemented Actions taken in response to activity
	2-3 Success or Challenges to Share

	Healthcare for the Homeless (HCH) Audit
	
	
	

	Family Pact Audit


	
	
	

	CHDP Audit


	
	
	

	Title 3/Care Act Audits
	
	
	

	Other Audits (Provide Agency Name)
	
	
	

	Unusual Occurrences (UOs)
	Report Number of UOs by category and any trends
	
	

	Patient Grievances 


	Report Number of Grievances and any trends


	
	

	Morbidity and Mortality Review
	Provide summary by M&M categories
	
	

	PATIENT AND STAFF EXPERIENCE
	Results

 2-3 quantitative outcomes of note
	1-2 Changes Implemented Actions taken by Health Center in response to activity
	2-3 Success or Challenges to Share

	Patient Experience Survey
	Highlight 1 area of high performance and 1 area of low performance 


	
	


