
Clinical Outcome Goal:
That the Stage IV disease rate is < 9/100,000

Clinical Process Goals:
 That 70 percent of women aged 52 and above will have had a mammogram in the

previous two years. (Healthy People 2010 Goal)
 That 100% of women who require additional evaluation have completed it within

a maximum of 2 months.
 That 100% of women with biopsies recommended have had it done within 2

weeks of the recommendation.
 That 100% of women with a 6-month follow-up recommendation, complete that

examination

From these long-term goals, several specific aims could be identified including:
(Centers will choose among these specific aims/and or modify them)

1. That 100% of eligible women have documented referral for screening.
2. That 70% of eligible women have been screened as recommended.
3. That 90 % of women have documented notification of their mammography

examinations.
4. That 100% of women have documented notification of their abnormal

mammogram results.
5. That 80% of women have a signed evaluation plan explanation in the chart after

an abnormal result.
6. That 80% of women have completed immediate evaluations and results in the

chart within ___ weeks.
7. That 100% of women with additional evaluation have documented notification

within ___ weeks.
8. A 100% of women have documented notification of 6-month follow-up

examinations.
9. That 80% of women complete their 6-month follow-up examinations.
10. That 100% of women recommended for biopsy have documented discussions of

health care options and appropriate referrals.
11. That 80% of women get the needed biopsies.

For Cervical Cancer Screening Patients

Clinical Outcome Goal:
That no invasive cervical cancers will occur among women who have been seeking care
for three or more years at a health center

Clinical Process Goal:



 That 100% of women ages 18 and above have a Pap test within the preceding three
years. (Healthy People 2010 Goal)

 That 100% percent of women have documented notification of abnormal Pap smears
within 2 weeks of its receipt in a center. (Unsatisfactory, ASCUS, AGUS, LGSIL,
HGSIL or Other).

 That 100% of women with an unsatisfactory Pap have a repeat Pap within 2-3
months.

 That 100% of patients with ASCUS are followed up with either a repeat PAP at 4-6
months if low risk or colposcopy if high risk.

 That 100% of patients due for repeat Pap smears after an abnormality have
documented notification of that need and its importance. .

 That 100% of patients who do not appear for repeat Pap testing after an abnormality
have documented notification of contact and reinforcement of the importance of
follow-up.

 That 100% of patients with persistent abnormal Pap smears after repeat cytology are
notified of the need for colposcopy.

 That 100% of patients with LGSIL, AGUS or HGSIL are evaluated within 6 weeks of
notification of their abnormal Pap result (usually means colposcopy and ECC, &
biopsy where indicated.).

From these long-term goals, several specific aims could be identified including:
(Centers will choose among these specific aims/and or modify them)

1. That 90% of eligible women (age and/or behavioral criteria) have had a Pap
smear within the prior 3 years.

2. That 90% of women have documented notification of their Pap smear results
(includes normals).

3. That 80% of women have documented discussion [in writing, by phone, or by
clinic appointment] of the abnormal Pap smear result within 2 weeks of receipt of
the abnormal result by the clinic.

4. That 80% of women have been seen for the evaluation of their abnormal result
within 6 weeks of notification of the patient of the abnormal result

That 100% of women who do not return for evaluation after an abnormal Pap within the
designated interval have documented conversations, or attempts at contact within the
chart.



For Colorectal Cancer Screening Patients:

Clinical Outcome Goal:
(Need clinical goal)

Clinical Process Goal:
 That 50% of adults aged 50 and older will have been screened with any one of the

following:
 Have received a fecal occult blood test (FOBT) with the preceding 2 years.

(Healthy People 2010 Goal)
 Screening sigmoidoscopy within 5 years (Healthy People 2010 Goal)
 Colonoscopy within 10years

 80% will have a documented discussion of CRC screening

From these long-term goals, several specific aims could be identified including:

1. That 35 % of adults have had
a. FOBT in the previous two years.
b. Sigmoidoscopy in the previous 5 years
c. Colonoscopy within 10years.

2. That 50 % of adults have documented discussion of the implications of a positive
stool occult blood testing.

3. That 100 % of adults have documented notification of results.
4. That 100 % of adults with positive stool for occult blood are notified within one

week that follow-up colonoscopy is needed.
5. That 90% of adults with positive occult blood testing get subsequent evaluation

within 8 weeks


