
Greater Baltimore Medical Center 2016-2017 Implementation Strategy  

Priority Area: Overweight/Obesity with Focus on Prevention of Chronic Diseases (Diabetes & Heart Disease) 

Goal Objective Key Indicators Outcome Measure 

Reduce risk factors for chronic 

disease and prevalence of 

overweight and obesity among 

community residents through 

education, screenings and 

promotion of healthy lifestyle 

choices.  

Increase the number of 

residents who access 

educational resources related 

to obesity and chronic 

disease prevention 

programming. 

 All patients seen in the 

PCMH have a BMI 

Screening 

% of patients seen with a BMI 

calculated.   

% of patients seen in the 

PCMH meeting ACO measure 

Prev 9, BMI Screening and 

Follow-up  

Priority Area:  Mental Health Services for patients with or without chronic diseases 

Improve access to quality care 

for patients living with chronic 

disease and mental health 

issues 

Integrate behavioral health 

services into the Patient 

Centered Medical Home 

(PCMH) 

Number of patients seen in 

the PCMH with a mental 

health diagnosis with or 

without chronic disease 

(diabetes, hypertension, 

obesity) 

 

 Total # of PCMH  patients 

screened for depression 

%of patients in the PCMH 

with a mental health 

diagnosis with or without 

chronic disease (diabetes, 

hypertension, obesity)  seen 

by a behavioral health 

specialist.   

 

%of patients seen in a PCMH 

who have had screening for 

clinical depression and a 

follow-up plan documented 

as defined by the ACO Prev12 

measure.   

 


