Figure 1: Logic Model for Contraceptive Care Screening eCQM
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Figure 1 shows a logic model outlining how the Contraceptive Care Screening eCQM can create
long-term impact through small adjustments in structures and activities of healthcare
institutions. Five oblong rectangles connected with arrows moving from left to right illustrate how
this process operates.

The first step on the left-most side is titled Structures and Activities. Within the rectangle, there
are two categories. The first Header in this section is titled, Health IT Systems Integration.
There are three bullet points. One, Coding SINC into electronic health records (acronym as
EHR). Two, Adding SINC screening questionnaire to intake process. Three, Creating
standardized workflows for SINC documentation. The second Header in this section is titled
Clinical Integration. There are three bullet points. One, Training clinical and ancillary staff on
implementing SINC and workflows. Two, Training clinical staff on contraceptive counseling (as
needed). Three, creating protocols for response that fit clinic capacity.

The second step of the model is titled Process. There are three bullet points. One, Inclusion of
SINC screening into routine primary care visits. Second, documentation of SINC responses in
EHR. Three, review analysis of screening rates for eligible populations during the calendar
year.

The third step of the model is titled Process Outcome. There is one item, increased rates of
contraceptive needs screening (Contraceptive Care Screening eCQM).

The fourth step of the model is titled Immediate Outcomes. There are four bullet points. One,
Increased rates of contraceptive counseling with patients who indicate they’re interested in
counseling. Two, Enhanced access to contraceptive care services and use of preferred
method. Three, Improved accuracy in contraceptive care documentation within EHR systems.
Four, Streamlined and sustainable integration of reproductive health into primary care.

The fifth and last step of the model is titled Impact slash long-term outcomes. There are two
boxes with one outcome each. First, Patient experience with care. Second, Improved patient
experience with contraceptive counseling.
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