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• Uniform Data System (UDS): 

• HRSA quality metrics

• Reported every Calendar Year

• Healthcare Effectiveness Data and Information Set (HEDIS):

• Insurance Company quality metrics

• Reported every Calendar Year

What are UDS and HEDIS?



3

• PIC Composition: 

• Core Members

• Rotation based on focused opportunity

• PIC Selection of Opportunities:

• UDS/HEDIS Quality Measures

• Operational Metrics

Who is the PIC and how do we identify 
Opportunities for Improvement?
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UDS Quality of Care Metrics
As of September 30, 2024
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2. Improve Access to CCS Care (while minimizing new 
appts)
  A. New MA PVP Huddle Process
  B. Addition of pap smears to non-well visits
  C. Add 1 PDSA slot per week for paps
  D. PAC outreach process for paps due at last 
encounter yet not done (dec 2022-Sept 16,2024)

Cervical Cancer Screening PIP
General Medicine: Dr. Sukkar’s Clinic

3. Aim Statement Increase Cervical Cancer Compliance for 3 BMB General Medicine (Sukkar, Chou, Zahedi) providers from 83.2% to 88.2%  by August 15, 
2024. 

Sept 27, 2024

PLAN STUDY

Use Data to Study Results of the Test

ACT

Standardize the Improvement & Establish Future Plans

DO 
Test the Change

1. Describe the Problem: not all patients who need 
pap smears get them; it is difficult to determine which 
pt is due because of inaccuracies in the huddle report 
and care guidelines. 

2. QI Project Team 

Lead: Dr. Sukkar
Facilitator: Amber & Michele
Members: Yesenia Albarran  (MA), Kim Chapman

4. Examine the Current State

5. Solutions
 1. Improved Accuracy of the Huddle and UDS Report (Data 
Quality): 

A.Updated Care Guidelines
B.Automating Exclusion of Appropriate Hysterectomy 

options to complete care guidelines
C.Updated LOINC Codes
D.Improved Hysterectomy Options in PSx
E.Clean-up process for free texted Hysterectomy 
F.Closing OPEN Pap Smear Orders

6. Test the Change
1.  Improved Accuracy of the Huddle and UDS Report 
(Data Quality): Complicated process to improve data 
quality. Open orders solution created, SNOMED code 
Mapping and hysterectomy option updates to be 
completed within a week. 

2. Improve Access to CCS Care (while minimizing new 
appts)
 Since June 4th: 27 paps have been done during non-
well visits as identified by MAs.

3. PAC outreach
  Very tedious process and they found data quality 
issues, in depth patient history insights, and 
discovered missed opportunities where pts had 
vaginal exams but no pap (even though they were 
due). In working the data from Jan-March 2024, 50 
patients either scheduled for an appt (10) or paps 
added to already upcoming scheduled appt (40). 
Total: 122 paps added as recommended to already 
scheduled appts.

7. Results
Aggregate (UDS Compliance CCS) (BMB Providers)
                      April 2024: 83.2 %    July 2024: 78.8%
           Dr. Sukkar
                      April 2024: 85.3%      August 2024:  93%

Although the aggregate did not increase and actually 
went down, Dr. Sukkar’s % increased 7.7% This is likely 
due to the implementation of the new MA Huddle 
process in which the other providers declined and 
chose to continue with their routine process.

8. Standardizing the Improvement

Dr. Sukkar is working on standardizing the MA PVP 
Huddle process across BMB so that those providers 
compliance can also improve.

9. Future Plans

Working on identifying clinical team that can take on 
the outreach/care gap work that the PAC is doing and 
extend the outreach efforts beyond BMB data.
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Phase

Team revi ews  
Hu ddle report:

 
Date  of l ast  pap & 

Pap  Sme ar due 

Regardless if  huddle 
re port says due  (and 

for Add- on patients 
if  t ime) still look s b/c 

needs to know 
pathology & HPV 

Look s i n lab module  

in Nest Gen 
( pe rf ormed y or no)

HPV ye s or no

Is pap due  

today?

 pt he re  for 
Routine c he ck -

up?

P ap done  todayGiv es pt  a  rec all 

pa per to schedule a  
pap smea r in a COC 
(pink  sl ots)  visit ty pe  

withi n a  month

Pap done at 
outside MD?

Has pt si gn a  re lease 

then f axe s to 
outside provider 

(sometimes pt tell s 
MA be fore  se es 

provide r)

Pt had  a hyst?
Docum ents in CGs in 
Next ge n which  will 

e xclude them

No tr ac king

1.  In accu rate (?)
a.  Dependent on ope n 

encou nter?
2.  incomplete (HPV and 

pathol ogy r esults )

Cervical Canc er Screening Process
Current State

LCHD

Dupli cate 
work

Ye s

No

No

Ye s

No

ye s

Ye s 1. Docum ents “yes/
No’ pap done i n 
“One  Pag e Ex am”
2. pla ce s lab order 

for pap

I f forget to document , 

huddle Report and/or CG 
may bot h be inaccurate

1.Scan s re ceived 

r ecord s in to 
NextGen

2 . r outes [task?] 
to provi der tas k 

box [with 
scanned 

recor d?]

1.Rece ive s task
2.  updates CG

Forgets

How is huddl e report updated? 

What is the  map ping re lations hip 
between PE, Hud dle repo rt and 

Care Guide lines ?

 sends e fax  tha t the y 
do not have  re sults

There is a ma nua l 
proce ss by whic h fa x 

ca n be  trac ked in 
the  EHR; the  clerks 
follow a  fax  tracki ng 

proce ss

How was the huddle  report set 
up?  

Ca n we de fine ex actl y what is 
wa nted?

Huddl e report was crea ted 
based on what was re que ste d 

(a long time a go) .

Te st: P rint a new 
huddl e report of pts 

se en today an 
compare to the 
original huddle  

report (H uddle 
report  is anyone 

who i s on the 
sche dule )

Te st:  Go i nto Train 
envm for EHR

1. mult iple te st pts 
pul led  i nto train 

e nv m on schedul e
 2 . print huddl e 

report

3.  create e ncounte rs 
for a ll test pts on 

schedule
4. print anothe r 
huddl e report

5. compare huddle 

reports

Ve ri fie d that CG 
doe s update the 
H uddle report

Bre nda can pull 

re port  to determine 
when the l ast t ime 

some one got 
some thing done,  but 
this would not pull 

in paps done  with 
outside prov ider 

that would be 
documented in  CGs

Tablea u doesn’t 

update e verything  
c orre ctly,  could be a  

way  to track or 
create g ap l ists. 

Pri nts Huddle  report  
the day before 

Y es

Pa p done  w ith 
Outsi de provider? No

F axes Records to 
HIM

Receiv es task and 
[???? ]

1.  re cei ves eF ax that  

no  re cords
2. Sends task to 

[M A]

 1.  writes on the 
re call slip  “OK to 
sc hedule  COC” so 

clerks ca n schedule  
in pink COC sl ot

2 . or schedule s the 

pa tie nt when 
disc harging them 

from room

Pt might refus e 

w hen  checking 
o ut or not check-

out

I ncon sis tent
2 ways to l ook for a 

pap (s ure Pat h or 
IGP?) If add -on  pt not 

there for physical,  

pap not tr acked

Baseline Data (UDS Compliance 
Workbook)
Aggregate: 83.2%  (Drs. Sukkar, 
Chou, and Zahedi)
Dr. Sukkar: 85.3%
Dr. Zahedi: 86.5%
Evelyn Chou: 73.3%

Cervical Cancer Screening Compliance
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3. Update Vaccine Policy and create expected scripting 
for MAs and nurses to align with policy

4. Ensure appts are schedule upon patient leaving 
clinic

Childhood Immunizations
 General Medicine: Dr. Shair’s Clinic

3. Aim Statement: Original: Decrease the null rate by 25% of children due/past due vaccines that do not have appt scheduled. 
                                     New: Increase appt scheduled rate (patients due/or past due for vaccines age 2 and under who do not have an appt scheduled) by 5%.

Sept 27, 2024

PLAN 
STUDY

ACT

Standardize the Improvement & Establish Future Plans

DO 
Test the Change

1. Describe the Problem: Childhood Immunization rates are 
not as high as they should be. Patients who come in for 
acute visits are not routinely vaccinated and there are many 
opportunities for improvement in the current clinic process 
starting at the time of scheduling

2. QI Project Team 

Lead: Dr. Shair
Facilitator: Amber & Michele
Members: Denise Flores, Anai, Jackie, Kim Chapman

4. Examine the Current State 

5. Identify Potential Solutions and Plan them out

1. Improve the null rate (No appt yet past due/due for 
vaccines)

          Baseline Data: July 2024: 52.64%
        A. PAC outreach for pts under age 2 and 1 month away 
from  upcoming WCC appt yet not scheduled
        B. Clinic no show recall process for age up to age 2
            No Baseline data except 0 as this wasn’t done before
        C. Clinic Outreach for pts due/past due
            New process from IZ team

2. Improve Vaccine record acquisition and input into EHR
A.  PAC informs new pts to email/drop off vaccine record 

to HIM email, HIM sends task to IZ team, IZ team 
updates/reconciles IZ module

       

6. Test the Change

1. Improve the null rate (No appt yet past due/due for 
vaccines)

A. PAC was able to easily identify these patients 
and perform outreach , started with 1 and 2mo 
old, then quickly expanded to 
1,2,4,9,12,15,18,24 mo WCC visit gaps.

B.New Email that directs to HIM:     
myvaxrecords@lakecouty.

2. Improve Vaccine record acquisition and input into 
EMR

A.Time saving for MA team at POC 
B.Increased Accuracy of IZ module

3. Update Vaccine Policy and create expected scripting 
for MAs and nurses to align with policy
Policy update, script created and sent to MAs and 
RNs to complete learning by 10.18.24. Also added 
to newsletter and NM mtgs

4. Ensure appts are schedule upon patient leaving 
clinic
MAs schedule appointments or place recalls for all 
patients. 

7. Results
1.The rate of patients who are due or past due for 

vaccines without appts (Null rate) improved from 
July 2024 of 52.6% to 61.59%  as of Sept 24,2024

2.27 vaccine records have been tasked to IZ team
3.145 patients have been scheduled for WCC due to 

PAC outreach since July 2024 
4.32% reschedule capture rate for no show appts due 

to clinic outreach (25 appts scheduled (April – July)

Learning:
Tackling this problem required looking at it from 
multiple angles and MDS team approach to determine 
where the holes in process were (i.e. no f/u appts 
scheduled , no shows not being tracked, no proactive 
outreach, vaccine record acquisition and accuracy 
issues, etc..)

8. Standardizing the Improvement

1.PAC outreach will continue and is for all LCHD 
clinical sites

2. IZ team will continue to receive tasks to input IZ 
records; care teams are engaging more and 
sending tasks directly to the IZ team

3.Annualized vaccine policy and scripting education

9. Future Plans

 Create 1 liner /key points for MA/RNs to use for vaccine 
questions/refusals/etc.

Childhood Immunizations
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Next PIC Opportunities:

Increase statin 
(cholesterol) 

prescriptions for 
specific diseases 
(quality metric)

Improve access to care 
for Family Planning 

patients (operational 
metric)



Questions
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