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The International Case for U. S. Health The International Case for U. S. Health 
Care Delivery ChangeCare Delivery Change
The United States ranks The United States ranks 

internationallyinternationally
3131stst in Life Expectancyin Life Expectancy
3636thth in Infant Mortalityin Infant Mortality
2828thth in Male Life Expectancyin Male Life Expectancy
2929thth in Female Life Expectancyin Female Life Expectancy
The most costly health system in the The most costly health system in the 
world (Twice than the next costly world (Twice than the next costly 
nation)nation)
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Medical ErrorsMedical Errors

48,00048,000--90,000 deaths per year due to 90,000 deaths per year due to 
preventable medical errors preventable medical errors 

»» IOM 2000, IOM 2000, To Err Is HumanTo Err Is Human))

44thth –– 88thth Leading Cause of Death Leading Cause of Death 
This is more than breast cancer, HIV, or motor vehicle This is more than breast cancer, HIV, or motor vehicle 
accidents.accidents.

»» (IOM 2000, (IOM 2000, To Err Is HumanTo Err Is Human))

LSULSU Health Care Services DivisionHealth Care Services Division

Medication ErrorsMedication Errors
20 % of the medications 20 % of the medications 
administered are associated with administered are associated with 
errors that include: wrong time, errors that include: wrong time, 
omitting medications, wrong dose, omitting medications, wrong dose, 
and nonand non--authorized medication.authorized medication.

»» Archives of Internal Medicine, Vol. 162: Archives of Internal Medicine, Vol. 162: 
18971897--1903, September 9, 20021903, September 9, 2002
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Appropriate CareAppropriate Care
Preventive Care Preventive Care 50% of the time50% of the time

Chronic Care Chronic Care 60% of the time60% of the time

EvidenceEvidence--Based Acute Care Based Acute Care 
70% of the time70% of the time

Schuster, Schuster, McGlynnMcGlynn, and Brook, , and Brook, ““How Good Is The Quality of How Good Is The Quality of 
Care in the United States Care in the United States MilbankMilbank QuarterlyQuarterly 76, No. 4 76, No. 4 
(December 1998)(December 1998)
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Appropriate CareAppropriate Care
More than 50% of patients with More than 50% of patients with 
diabetes, hypertension, tobacco diabetes, hypertension, tobacco 
addiction, addiction, hyperlipidemiahyperlipidemia, , 
congestive heart failure, asthma, congestive heart failure, asthma, 
depression and chronic depression and chronic atrialatrial
fibrillation are currently managed fibrillation are currently managed 
inadequately.inadequately.

»» Institute of Medicine, 2003,b Priority Areas for Institute of Medicine, 2003,b Priority Areas for 
national Action:  Transforming Health Care national Action:  Transforming Health Care 
Quality. K. Adams and J. M. Corrigan, eds. Quality. K. Adams and J. M. Corrigan, eds. 
Washington D. C. PressWashington D. C. Press
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Dissemination of Effective TherapyDissemination of Effective Therapy

There is a lag between the discovery There is a lag between the discovery 

of more effective forms of treatment of more effective forms of treatment 

and their incorporation into routine and their incorporation into routine 

patient care averages 17 years.patient care averages 17 years.
»» BalasBalas, E. A. 2001 Information Systems Can Prevent Errors and , E. A. 2001 Information Systems Can Prevent Errors and 

Improve Quality (Comment) Journal of the American Medical Improve Quality (Comment) Journal of the American Medical 

Informatics Association 8 (4): 398Informatics Association 8 (4): 398--99
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Adoption of Information TechnologyAdoption of Information Technology

Hospitals with Comprehensive EHR Hospitals with Comprehensive EHR 
SystemSystem——1.5%1.5%
Hospitals with Basic EHR System Hospitals with Basic EHR System 
and Clinician Notesand Clinician Notes——7.6%7.6%
Hospitals  with Basic HER System Hospitals  with Basic HER System 
without Clinician Noteswithout Clinician Notes——10.9%10.9%

»» JHA, JHA, etaletal., ., ““Use Of Electronic Health Records in Use Of Electronic Health Records in 
U. S. Hospitals,U. S. Hospitals,”” NEJMNEJM, 2009, 360, 2009, 360
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Costs of CareCosts of Care
Preventable Patient Injury due to mistakes cost Preventable Patient Injury due to mistakes cost 
the economy from $17 billion to $29 billion the economy from $17 billion to $29 billion 
annually of which half are health care costs.annually of which half are health care costs.

–– Institute of Medicine, Institute of Medicine, To Err Is HumanTo Err Is Human 19991999

$400 billion of health care dollars per year is $400 billion of health care dollars per year is 
wasted on poor quality care.wasted on poor quality care.

–– Midwest Business Group on Health in collaboration with Midwest Business Group on Health in collaboration with 
JuranJuran Institute, Inc. and the Seven Group, Inc., Institute, Inc. and the Seven Group, Inc., ““Reducing Reducing 

the costs of Poorthe costs of Poor--Quality Health care Through Responsible Quality Health care Through Responsible 
Purchasing Leadership,Purchasing Leadership,”” Chicago, 2002Chicago, 2002
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#1 Cause of Bankruptcy#1 Cause of Bankruptcy
In 2001, 1.458 million American families filed for bankruptcy. In 2001, 1.458 million American families filed for bankruptcy. 
To investigate medical contributors to bankruptcy, we surveyed To investigate medical contributors to bankruptcy, we surveyed 
1,771 personal bankruptcy filers in five federal courts and 1,771 personal bankruptcy filers in five federal courts and 
subsequently completed insubsequently completed in--depth interviews with 931 of them. depth interviews with 931 of them. 
About half cited medical causes, which indicates that 1.9About half cited medical causes, which indicates that 1.9––2.2 2.2 
million Americans (filers plus dependents) experienced million Americans (filers plus dependents) experienced 
medical bankruptcy. Among those whose illnesses led to medical bankruptcy. Among those whose illnesses led to 
bankruptcy, outbankruptcy, out--ofof--pocket costs averaged $11,854 since the pocket costs averaged $11,854 since the 
start of illness; 75.7 percent had insurance at the onset of start of illness; 75.7 percent had insurance at the onset of 
illness. Medical debtors were 42 percent more likely than other illness. Medical debtors were 42 percent more likely than other 
debtors to experience lapses in coverage. Even middledebtors to experience lapses in coverage. Even middle--class class 
insured families often fall prey to financial catastrophe when insured families often fall prey to financial catastrophe when 
sick.sick.

–– HimmelsteinHimmelstein, D., et al, , D., et al, ““MarketwatchMarketwatch--Illness and Injury As Illness and Injury As 
Contributors to Bankruptcy,Contributors to Bankruptcy,”” Health AffairsHealth Affairs, February 2005, February 2005
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DisparitiesDisparities
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DisparitiesDisparities
AccessAccess

From 2000 to 2003, the proportion of adults who received care foFrom 2000 to 2003, the proportion of adults who received care for illness or injury as soon as wanted decreased for r illness or injury as soon as wanted decreased for 
Whites (from 16.2% to 13.4%) but increased for Blacks (from 17.5Whites (from 16.2% to 13.4%) but increased for Blacks (from 17.5% to 18.4%). This corresponds to an increase of % to 18.4%). This corresponds to an increase of 
9.8% per year in this disparity.9.8% per year in this disparity.

HIV IncidenceHIV Incidence
From 2000 to 2004, the rate of new AIDS cases remained about theFrom 2000 to 2004, the rate of new AIDS cases remained about the same for Whites (from 7.2 to 7.1 per 100,000 same for Whites (from 7.2 to 7.1 per 100,000 
population age 13 and over) but decreased for Blacks (from 75.4 population age 13 and over) but decreased for Blacks (from 75.4 to 72.1 per 100,000 population), corresponding to a to 72.1 per 100,000 population), corresponding to a 
decrease of 7.9% per year in this disparity. decrease of 7.9% per year in this disparity. 

Adult Pneumonia VaccineAdult Pneumonia Vaccine
From 1999 to 2004, the proportion of adults age 65 and over who From 1999 to 2004, the proportion of adults age 65 and over who did not receive a pneumonia vaccine decreased for did not receive a pneumonia vaccine decreased for 
Whites (from 48% to 41%) but increased for Asians (from 59% to 6Whites (from 48% to 41%) but increased for Asians (from 59% to 65%). 5%). 

Childhood VaccinationChildhood Vaccination
However, from 1998 to 2004, the proportion of children ages 19However, from 1998 to 2004, the proportion of children ages 19--35 months who did not receive all recommended 35 months who did not receive all recommended 
vaccines decreased somewhat for Whites (from 26% to 17%) but evevaccines decreased somewhat for Whites (from 26% to 17%) but even more for Asians (from 31% to 17%). n more for Asians (from 31% to 17%). 

Colorectal ScreeningColorectal Screening
From 2000 to 2003, the proportion of adults that had not receiveFrom 2000 to 2003, the proportion of adults that had not received a recommended screening for colorectal cancer d a recommended screening for colorectal cancer 
decreased for Whites (from 49% to 47%) but increased for AI/decreased for Whites (from 49% to 47%) but increased for AI/ANsANs (from 51% to 58%). (from 51% to 58%). 

Communication ProblemsCommunication Problems
However, from 2002 to 2003, the proportion of adults that reportHowever, from 2002 to 2003, the proportion of adults that reported communication problems with providers ed communication problems with providers 
decreased somewhat for Whites (from 10.4% to 9.4%) but even moredecreased somewhat for Whites (from 10.4% to 9.4%) but even more for AI/for AI/ANsANs (from 18.4% to 8.3%). (from 18.4% to 8.3%). 

Pediatric Asthma HospitalizationPediatric Asthma Hospitalization
From 2001 to 2003, the rate of pediatric asthma hospitalizationsFrom 2001 to 2003, the rate of pediatric asthma hospitalizations remained the same for nonremained the same for non--Hispanic Whites (139 Hispanic Whites (139 
hospitalizations per 100,000 population) but increased for Hispahospitalizations per 100,000 population) but increased for Hispanics (from 188 to 226 per 100,000 population). nics (from 188 to 226 per 100,000 population). 

Pediatric Vision ScreeningsPediatric Vision Screenings
However, from 2001 to 2003, the proportion of children without aHowever, from 2001 to 2003, the proportion of children without a vision check decreased somewhat for nonvision check decreased somewhat for non--Hispanic Hispanic 
Whites (from 40% to 38%) but even more for Hispanics (from 48% tWhites (from 40% to 38%) but even more for Hispanics (from 48% to 42%). o 42%). 

Chronic Diabetes CareChronic Diabetes Care
From 2000 to 2003, the proportion of adults age 40 and over thatFrom 2000 to 2003, the proportion of adults age 40 and over that did not receive three recommended services for did not receive three recommended services for 
diabetes decreased substantially for high income persons (from 5diabetes decreased substantially for high income persons (from 54% to 41%) but less for poor persons (from 68% to 4% to 41%) but less for poor persons (from 68% to 
63%). 63%). 

2006 National Health Care Disparities Report, AHQR2006 National Health Care Disparities Report, AHQR
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EquityEquity
Gains is health in one subGains is health in one sub--
population ought not be achieved at population ought not be achieved at 
the expense of another subthe expense of another sub--
populationpopulation
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Provider DissatisfactionProvider Dissatisfaction
Less Time with Less Time with 
PatientsPatients
Less Interest in Less Interest in 
Primary CarePrimary Care
Increased Increased 
AccountabilityAccountability
Increased Increased 
ResponsibilityResponsibility

Increased Increased 
Pressure To See Pressure To See 
More PatientsMore Patients
Lower Payment Lower Payment 
MarginsMargins
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Contributors Contributors 
To Health Care CrisisTo Health Care Crisis

DisparitiesDisparities——Racial, Racial, 
Gender, Ethnic, and Gender, Ethnic, and 
EconomicEconomic
Overuse, Misuse, and Overuse, Misuse, and 
Underuse of Testing and Underuse of Testing and 
TherapiesTherapies
Geographic VariationGeographic Variation
Cultural TraditionsCultural Traditions
Incomplete Personal Incomplete Personal 
Health InformationHealth Information
Excessive Administrative Excessive Administrative 
BureaucracyBureaucracy
Technology TantalizationTechnology Tantalization
Archaic Information Archaic Information 
Management Systems and Management Systems and 
ProcessesProcesses

Inadequate Access to Inadequate Access to 
MedicationsMedications
Supply Driven CareSupply Driven Care
Lack of SystemnessLack of Systemness
Lack of ContinuityLack of Continuity
Inadequate Prevention Inadequate Prevention 
Efforts and Health Efforts and Health 
ScreeningsScreenings
Litigious Medical Practice Litigious Medical Practice 
EnvironmentEnvironment
Futile CareFutile Care
Provider Centered CareProvider Centered Care
Medical ErrorsMedical Errors
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Attributes of Redesigned of Health Attributes of Redesigned of Health 
Care SystemCare System

What would great care look or feel like?What would great care look or feel like?

How can we address the multiple How can we address the multiple 

challenges of providing redesigned care?challenges of providing redesigned care?
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JCAHO Dimensions of CareJCAHO Dimensions of Care

EfficacyEfficacy
AppropriatenessAppropriateness
AvailabilityAvailability
EffectivenessEffectiveness
TimelinessTimeliness
ContinuityContinuity
SafetySafety
EfficiencyEfficiency
Respect/DignityRespect/Dignity
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Institute of Medicine GoalsInstitute of Medicine Goals

SafetySafety
EffectivenessEffectiveness
PatientPatient--CenterednessCenteredness
TimelinessTimeliness
EfficiencyEfficiency
EquityEquity
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IOM Delivery System FeaturesIOM Delivery System Features
EvidencedEvidenced--Base Care ProcessesBase Care Processes
Effective Use of Information TechnologyEffective Use of Information Technology
Knowledge and Skills ManagementKnowledge and Skills Management
Effective Team DeploymentEffective Team Deployment
Continuum Coordinated CareContinuum Coordinated Care——
Conditions, Services, Settings and TimeConditions, Services, Settings and Time
Outcome and Performance MeasuresOutcome and Performance Measures
Continuous Performance ImprovementContinuous Performance Improvement
AccountabilityAccountability
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Triple Aim Triple Aim 

Improve the individual Experience of Improve the individual Experience of 
CareCare
Improve the Health of PopulationsImprove the Health of Populations
Reduce the per capita Costs of Care for Reduce the per capita Costs of Care for 
PopulationsPopulations

Bodenheimer, etal, JAMA, 2002; 
288: 1775-1779
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Chronic Care ModelChronic Care Model
SelfSelf--ManagementManagement
Decision SupportDecision Support
Delivery System DesignDelivery System Design
Clinical Information SystemClinical Information System
Health Care OrganizationHealth Care Organization
Community ResourcesCommunity Resources
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2121stst Century Paradigm ShiftCentury Paradigm Shift

Continuous Training, Continuous Training, 
Education, and Education, and 

Decision SupportDecision Support

Left to the Individual Left to the Individual 
ProviderProvider

Knowledge Knowledge 
Management Management 

CoordinatedCoordinatedFragmentedFragmentedCaregiver RelationshipCaregiver Relationship

EvidenceEvidence--BasedBasedRandomRandomConsultation/ReferralConsultation/Referral
ClinicClinicHospitalHospitalLocus of CareLocus of Care

TeamsTeamsSoloSoloProvidersProviders

ElectronicElectronic--
ComputerizedComputerized

PaperPaper--BasedBasedInformation Information 
ManagementManagement

PopulationPopulationIndividualIndividualPeoplePeople
ProactiveProactiveReactive Reactive ResponsivenessResponsiveness
ChronicChronicAcuteAcuteCare FocusCare Focus

ContinuousContinuousEpisodicEpisodicCare RelationshipsCare Relationships

NewNewOldOld
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House To Home To NeighborhoodsHouse To Home To Neighborhoods

Houses are about elements and Houses are about elements and 
structuresstructures

Homes are about the internal Homes are about the internal 
relationships.relationships.

Neighborhoods are about external Neighborhoods are about external 
relationships.relationships.
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Medical Home DefinitionMedical Home Definition

RelationRelation--centered care between a patient (patient population) centered care between a patient (patient population) 
and his physicianand his physician--guided provider team which supports the guided provider team which supports the 
patientpatient’’s health and health care and where they are mutually s health and health care and where they are mutually 
accountable for the patientaccountable for the patient’’s outcomes of care and health s outcomes of care and health 
statusstatus

LSULSU
The Patient Centered Medical Home is a method of The Patient Centered Medical Home is a method of 

practice whereby the physician provides practice whereby the physician provides 
comprehensive and coordinated patient centered comprehensive and coordinated patient centered 
medical care for those patients with chronic medical care for those patients with chronic 
diseases and acts as the diseases and acts as the ““personal physicianpersonal physician”” to the to the 
patientpatient

Michigan BC/BSMichigan BC/BS
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Medical Home Medical Home Definition(sDefinition(s))
Centralized and Coordinated network of multidisciplinary provideCentralized and Coordinated network of multidisciplinary providers. rs. 

(Not A Physical Location)(Not A Physical Location)
»» Pediatrics 2004: 113[Suppl. 5}: 1493Pediatrics 2004: 113[Suppl. 5}: 1493--88

Team based care model led by a personal physician that provides Team based care model led by a personal physician that provides 
continuous, coordinated care, ideally over the long term, to continuous, coordinated care, ideally over the long term, to 
maximize health outcomes.maximize health outcomes.

»» Bonnie Bonnie DarvesDarves, NEJM, May 2009, NEJM, May 2009
»» American College of PhysiciansAmerican College of Physicians

The patient centered medical home is a model for care provided The patient centered medical home is a model for care provided 
by physician practices that seeks to strengthen the physicianby physician practices that seeks to strengthen the physician--
patient relationship by replacing episodic care based on patient relationship by replacing episodic care based on 
illnesses and patient complaints with coordinated care and a illnesses and patient complaints with coordinated care and a 
longlong--term healing relationship.term healing relationship.

NCQANCQA
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Qualities of  A Medical HomeQualities of  A Medical Home

MemoryMemory
CoordinationCoordination
NavigationNavigation
IntegrationIntegration
AccessibleAccessible
ContinuityContinuity
EducationalEducational
AnticipatingAnticipating
ComprehensiveComprehensive
WelcomingWelcoming

Resolution Resolution 
ReconciliationReconciliation
EffectivenessEffectiveness
SupportiveSupportive
PrioritizingPrioritizing
SequencingSequencing
ContinuityContinuity
ComprehensibleComprehensible
ComfortableComfortable
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STRUCTURE STRUCTURE 

Elements and Building BlocksElements and Building Blocks
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Blueprint To Build Medical HouseBlueprint To Build Medical House
AccessibilityAccessibility——Health System Entry HubHealth System Entry Hub
ContinuityContinuity——Relationships Maintained Relationships Maintained 
Over TimeOver Time
Coordination of CareCoordination of Care——Across sites, Across sites, 
settings, payers, and providerssettings, payers, and providers
ComprehensiveComprehensive——Acute Care, Chronic Acute Care, Chronic 
Care, Preventative Care, Rehabilitation, Care, Preventative Care, Rehabilitation, 
and and ““EndEnd--ofof--LifeLife””
PhysicianPhysician--Directed Medical Practice Directed Medical Practice 
TeamsTeams
Quality and SafetyQuality and Safety
Information TechnologyInformation Technology
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NCQA Medical Home ProcessNCQA Medical Home Process

9 Areas of Focus9 Areas of Focus

30 Discrete Elements30 Discrete Elements

10 Mandatory Must Pass Elements10 Mandatory Must Pass Elements

3 Levels of Achievement3 Levels of Achievement
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Physician Practice Connectors
Patient Centered Medical Home

PPC1: Access and Communication

PPC2: Patient Tracking and Registry Function

PPC3: Case Management

PPC4: Self-Management Support

PPC6: Test Tracking

PPC7: Referral Tracking

PPC8: Performance Reporting and Improvement

PPC9: Advanced Electronic Communication

Kuzel, etal, Annals of Family 
Practice, 7:1, Jan/Feb 2009
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NCQA Focus AreasNCQA Focus Areas

100100Grand TotalGrand Total

1.251.2544Adv. EAdv. E--
CommunicationCommunication

1.01.01515Performance Performance 
ImprovementImprovement

1.01.044Referral TrackingReferral Tracking
1.01.01313Test TrackingTest Tracking

1.751.7588EE--PrescribingPrescribing
2.002.0066SelfSelf--ManagementManagement

.89.892020Care ManagementCare Management

.87.872121Patient TrackingPatient Tracking

1.61.699Access and Access and 
CommunicationCommunication

Benefit/Cost RatioBenefit/Cost RatioPointsPointsStandardStandard
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NCQA PCMH ScoringNCQA PCMH Scoring

<5<500--2424Not Not 
RecognizedRecognized

5 of 105 of 102525--4949Level 1Level 1

10 of 1010 of 105050--7474Level 2Level 2

10 0f 1010 0f 107575--100100Level 3Level 3

Must Pass Must Pass 
Elements at Elements at 
50% Level50% Level

PointsPointsQualifying Qualifying 
LevelLevel
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1%1%22Patient Communication PreferencesPatient Communication Preferences

1%1%22Continuity With A Personal PhysicianContinuity With A Personal Physician

1%1%22Preventive ServicesPreventive Services

2%2%44Collection of Patient Data Related Care ExperienceCollection of Patient Data Related Care Experience
1 item on Access To Care1 item on Access To Care
1 item on Physician Communication1 item on Physician Communication
1 item on Patient Confidence in self1 item on Patient Confidence in self--CareCare
1 item on Patient Satisfaction1 item on Patient Satisfaction

2%2%44Use of NonUse of Non--Physician Staff (Teams)Physician Staff (Teams)

4%4%77Organizing Clinical DataOrganizing Clinical Data
Problem ListsProblem Lists
Medication ListsMedication Lists

5%5%88Performance ReportingPerformance Reporting

9%9%1515AccessibilityAccessibility

13%13%2121Care CoordinationCare Coordination
Multiple Providers Seen on 1 VisitMultiple Providers Seen on 1 Visit
4 items on referral tracking4 items on referral tracking
6 items on test tracking and follow6 items on test tracking and follow--upup
10 items assess information continuity across settings10 items assess information continuity across settings

14%14%2424Care ManagementCare Management——3 Conditions3 Conditions
Care GuidelinesCare Guidelines

SelfSelf--Management SupportManagement Support
Care ManagementCare Management

46%46%7777Information Technology/ManagementInformation Technology/Management
19 items for e19 items for e--prescribingprescribing
18 items for demographics18 items for demographics
14 items on use of email, e14 items on use of email, e--communication, or interactive web sitecommunication, or interactive web site
11 items on electronic for basis clinical data11 items on electronic for basis clinical data
8 items for electronically managing tests8 items for electronically managing tests
7 items for electronically managing populations7 items for electronically managing populations

PercentagePercentageNumber of Number of 
ItemsItems

CapabilityCapability
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Information StrategyInformation Strategy--SMARDISMARDI
Clinical Data RepositoryClinical Data Repository
Master Patient IndexMaster Patient Index
HL 7 InterfaceHL 7 Interface
Authentication and Access Control Authentication and Access Control 
SystemSystem
CLIQCLIQ——Web based Results Review Web based Results Review 
ApplicationApplication
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Process to NCQA CertificationProcess to NCQA Certification
Establish Certification TeamEstablish Certification Team
Select A Project LeaderSelect A Project Leader
Print the Standards and GuidelinesPrint the Standards and Guidelines
Read Standards Out LoudRead Standards Out Loud
Assign 2Assign 2--3 People to each standard3 People to each standard
DiscussDiscuss——Current Processes, Documents, and Current Processes, Documents, and 
ExplanationsExplanations
Collect Evidence That Support ComplianceCollect Evidence That Support Compliance
Provisionally SelfProvisionally Self--ScoreScore
Monitor Progress Via SelfMonitor Progress Via Self--Scoring SoftwareScoring Software
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Caveats and PointersCaveats and Pointers
Purchase NCQA Interactive Survey ToolPurchase NCQA Interactive Survey Tool
Use FreeUse Free--Online WorkshopOnline Workshop
Review All Evidence Prior To SubmissionReview All Evidence Prior To Submission
Only Submit What Is PertinentOnly Submit What Is Pertinent
Document ManagementDocument Management

Scan All Documents To A Local DriveScan All Documents To A Local Drive
Link To Survey Tool Software Using Document LibraryLink To Survey Tool Software Using Document Library

Chart Audit ManagementChart Audit Management
Must Determine top 3 Diagnoses in PopulationMust Determine top 3 Diagnoses in Population
Read the Record Review Workbook InstructionsRead the Record Review Workbook Instructions

LSULSU Health Care Services DivisionHealth Care Services Division

Application and SubmissionApplication and Submission
Email Application and Provider ListEmail Application and Provider List
Submit Other Documents Via MailSubmit Other Documents Via Mail

CheckCheck
AgreementsAgreements

Upload DocumentsUpload Documents
Use Utilities Tool To Determine Use Utilities Tool To Determine 
completenesscompleteness
Submit Final Survey ToolSubmit Final Survey Tool
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required
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NCQA PCMH NCQA PCMH 
Standard 1:  Access and CommunicationStandard 1:  Access and Communication

A. Has Written Standards for Patient A. Has Written Standards for Patient 
Access and Patient Communication Access and Patient Communication 
**(4)**(4)

B. Uses Data To Show it meets its B. Uses Data To Show it meets its 
standards for patient access and standards for patient access and 
communications**(5)communications**(5)

Total:  9 PointsTotal:  9 Points

All items with double asterisks ** are 
required
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NCQA PCMH NCQA PCMH 
Standard 2:  Patient Tracking and Registry FunctionStandard 2:  Patient Tracking and Registry Function

A. Uses Data System for basic patient information A. Uses Data System for basic patient information 
(demographics)(2)(demographics)(2)

B. Has Clinical Data in Searchable data fields (3)B. Has Clinical Data in Searchable data fields (3)
C. Uses Clinical Data System (3)C. Uses Clinical Data System (3)
D. Uses paper or electronicD. Uses paper or electronic--based charting tools to based charting tools to 

organize clinical information**(6)organize clinical information**(6)
E. Uses Data to identify important diagnoses and E. Uses Data to identify important diagnoses and 

conditions in practice**(4)conditions in practice**(4)
F. Generates Lists of patients and reminds patients F. Generates Lists of patients and reminds patients 

and clinicians of services neededand clinicians of services needed——Population Population 
Management (3)Management (3)

Total: 21 pointsTotal: 21 points

All items with double asterisks ** are 
required
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NCQA PCMH NCQA PCMH 

Standard 3:  Care ManagementStandard 3:  Care Management

A. Adopts and Implements EvidenceA. Adopts and Implements Evidence--based based 
guidelines for three conditions**(3)guidelines for three conditions**(3)

B. Generates Reminders about Preventive B. Generates Reminders about Preventive 
services for clinicians**(4)services for clinicians**(4)

C. Uses NonC. Uses Non--Physician Staff to Manage Physician Staff to Manage 
Care(3)Care(3)

D. Conducts Care Plans Assessing D. Conducts Care Plans Assessing 
Progress, Addressing Barriers(5)Progress, Addressing Barriers(5)

E. Coordinates care//FollowE. Coordinates care//Follow--Up for patients Up for patients 
who receive care in inpatient and who receive care in inpatient and 
outpatient facilities(5)outpatient facilities(5)

Total: 20 pointsTotal: 20 points
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NCQA PCMH NCQA PCMH 
Standard 4:  SelfStandard 4:  Self--Management SupportManagement Support

A. Access Language Preference and A. Access Language Preference and 
Other Communication Barriers (2)Other Communication Barriers (2)

B. Actively Supports Patient SelfB. Actively Supports Patient Self--
Management** (4)Management** (4)

Total:  6 pointsTotal:  6 points

All items with double asterisks ** are 
required
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NCQA PCMH NCQA PCMH 
Standard 5: Electronic PrescribingStandard 5: Electronic Prescribing
A.A. Uses Electronic System To Write Uses Electronic System To Write 

Prescriptions (3)Prescriptions (3)
B.B. Has Electronic Prescription Writer Has Electronic Prescription Writer 

With Safety Checks(3)With Safety Checks(3)
C.C. Has Electronic Prescription With Has Electronic Prescription With 

Cost Checks(2)Cost Checks(2)
Total:  8 pointsTotal:  8 points

LSULSU Health Care Services DivisionHealth Care Services Division
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This patient’s allergy to Sulfa Antibiotics is documented in the
Allergy list.  When an attempt is made to prescribe Bactrim, an alert 
will trigger …
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Orientation to the CMM Main Page Orientation to the CMM Main Page 
(Nurse and Prescriber)(Nurse and Prescriber)
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Documenting AllergiesDocumenting Allergies
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Documenting AllergiesDocumenting Allergies
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Documenting Allergies Not Found in Documenting Allergies Not Found in 
PharmacopoeiaPharmacopoeia
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Documenting Home MedicationsDocumenting Home Medications

LSULSU Health Care Services DivisionHealth Care Services Division

Documenting Home MedicationsDocumenting Home Medications
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Reviewing Home MedicationsReviewing Home Medications

The [+] symbol in the Home Medication list tells you The [+] symbol in the Home Medication list tells you 
that that ““Directions for UseDirections for Use”” were documented for this were documented for this 
medicationmedication
You can view the directions either by holding the You can view the directions either by holding the 
mouse cursor over the medication of interest or by mouse cursor over the medication of interest or by 
clicking the [+]clicking the [+]
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Reviewing Home MedicationsReviewing Home Medications

Clicking the [+] symbol shows the Clicking the [+] symbol shows the 
““Directions for UseDirections for Use”” in the listin the list
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Prescribing MedicationsPrescribing Medications

Select Select ““LisinoprilLisinopril Oral Tablet 20 mgOral Tablet 20 mg”” from the list to open the from the list to open the 
electronic prescription padelectronic prescription pad



LSULSU Health Care Services DivisionHealth Care Services Division

Prescribing MedicationsPrescribing Medications
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Prescribing MedicationsPrescribing Medications
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Prescribing MedicationsPrescribing Medications
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Prescribing MedicationsPrescribing Medications
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Prescribing MedicationsPrescribing Medications

LSULSU Health Care Services DivisionHealth Care Services DivisionPrescriptions Awaiting Reconciling and/or Prescriptions Awaiting Reconciling and/or 
PrintingPrinting
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Medication ReconciliationMedication Reconciliation

When all needed prescriptions have When all needed prescriptions have 
been written, click the been written, click the ““Start Meds Start Meds 
RecRec”” button to complete medication button to complete medication 
reconciliationreconciliation
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Completing Medication ReconciliationCompleting Medication Reconciliation
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Prescriptions Print on TamperPrescriptions Print on Tamper--proof proof 
PaperPaper
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Medication Reconciliation Form Prints Ready for Medication Reconciliation Form Prints Ready for 
Entry into Paper Medical RecordEntry into Paper Medical Record
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Patient Education / Home Medication Form Patient Education / Home Medication Form 
Prints for Clinician Use with PatientPrints for Clinician Use with Patient
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ReRe--Reconciliation Can Be Reconciliation Can Be 
Performed If NecessaryPerformed If Necessary

Make any necessary changes in the Allergy list 
and Home Medication list, or add additional 
Prescriptions and then click the “Last Reconciled”
date/time to re-initiate the “Start Meds Rec” button in the upper right …
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Form ReprintsForm Reprints
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Refilling PrescriptionsRefilling Prescriptions

Clicking on the Clicking on the ““Refill RxRefill Rx”” or or ““Refill HMRefill HM”” link will open and link will open and 
prepre--fill the electronic prescription pad with the data fill the electronic prescription pad with the data 
documented for a medication in the Home Medication list.  documented for a medication in the Home Medication list.  
Note: It is not possible to refill the Note: It is not possible to refill the ““Little blue blood Little blue blood 
pressure pillpressure pill”” as the link is inactive.as the link is inactive.
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CMM Saves Your FavoritesCMM Saves Your Favorites
““One Click PrescribingOne Click Prescribing””
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Updating Allergies and Medications at Subsequent VisitsUpdating Allergies and Medications at Subsequent Visits

If review of the allergies and home medications at future visitsIf review of the allergies and home medications at future visits
require no changes be made, updating the lists is accomplished require no changes be made, updating the lists is accomplished 
by checking the by checking the ““No Change Since Last VisitNo Change Since Last Visit”” boxbox
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At this point the prescriber 
can cancel the script by 
clicking the “Cancel 
Prescription” button or 
continue by documenting the 
Over Ride reason and 
clicking the “Continue with 
Prescription” button
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DrugDrug--Dose Alert Change Dose OptionDose Alert Change Dose Option
A DrugA Drug--Dose alert Dose alert 
provides an option provides an option 
for the prescriber to for the prescriber to 
alter the dose by alter the dose by 
posting a posting a ““Change Change 
DoseDose”” option in the option in the 
Over Ride Reason Over Ride Reason 
dropdown AND dropdown AND 
clicking the clicking the ““Change Change 
DoseDose”” button.  This button.  This 
action will return action will return 
prescriber to the eprescriber to the e--
prescription pad prescription pad 
where the drug form, where the drug form, 
dosage or frequency dosage or frequency 
can be altered.can be altered.
If prescriber wishes If prescriber wishes 
to proceed without to proceed without 
changing the dose, changing the dose, 
an alternative Over an alternative Over 
Ride Reason can be Ride Reason can be 
chosen from the chosen from the 
dropdown list to dropdown list to 
enable the enable the ““Continue Continue 
with Prescriptionwith Prescription””
button.button.
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GoodGood

BadBad

BadBad
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A Direct Link to A Direct Link to MicromedixMicromedix
for Drug Informationfor Drug Information

All items with double asterisks ** are 
required

LSULSU Health Care Services DivisionHealth Care Services Division

NCQA PCMH NCQA PCMH 
Standard 6:  Test TrackingStandard 6:  Test Tracking

A. Tracks Tests and Identifies A. Tracks Tests and Identifies 
Abnormal Results Abnormal Results 
Systematically**(7)Systematically**(7)

B. Uses Electronic Systems To Order B. Uses Electronic Systems To Order 
and Retrieve Tests and Flag and Retrieve Tests and Flag 
Duplicate Tests(6)Duplicate Tests(6)

Total:  13 pointsTotal:  13 points
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All items with double asterisks ** are 
required
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NCQA PCMH NCQA PCMH 
Standard 7:  Referral TrackingStandard 7:  Referral Tracking

A. Tracks Referrals Using PaperA. Tracks Referrals Using Paper--
based or Electronic System**(4)based or Electronic System**(4)

Total:  4 pointsTotal:  4 points

All items with double asterisks ** are 
required
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NCQA PCMH NCQA PCMH 
Standard 8:  Performance Reporting and ImprovementStandard 8:  Performance Reporting and Improvement

A. Measure Clinical and/or Service A. Measure Clinical and/or Service 
Performance   by Physician or across the Performance   by Physician or across the 
Practice**(3)Practice**(3)

B. Survey of Patient Care Experience (3)B. Survey of Patient Care Experience (3)
C. Reports Performance Across the C. Reports Performance Across the 

Practice or by Physician**(3)Practice or by Physician**(3)
D. Sets Goals and Takes Action To Improve D. Sets Goals and Takes Action To Improve 

performance(3)performance(3)
E. Produces Reports Using Standardized E. Produces Reports Using Standardized 

Measures (2)Measures (2)
F. Transmits Reports To External EntitiesF. Transmits Reports To External Entities

Total:  15 pointsTotal:  15 points
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All items with double asterisks ** are 
required
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NCQA PCMH NCQA PCMH 
Standard 9:  Advanced Electronic CommunicationStandard 9:  Advanced Electronic Communication

A.A. Availability of Interactive WebsiteAvailability of Interactive Website
B.B. Electronic Patient IdentificationElectronic Patient Identification
C.C. Electronic Care Management Electronic Care Management 

SupportSupport

Total:  4 pointsTotal:  4 points
Grand Total for 9 focus areas: 100 Grand Total for 9 focus areas: 100 

pointspoints
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Houses To HomesHouses To Homes

Relations Between the Team Relations Between the Team 
and the Patientand the Patient
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Potential Medical Home Team Potential Medical Home Team 
CompositionComposition

PhysicianPhysician
NurseNurse
Medical AssistantMedical Assistant
Clerical PersonnelClerical Personnel
Physician ExtenderPhysician Extender——Nurse Practitioner, Nurse Practitioner, 
Physician Assistant, Clinical Nurse SpecialistPhysician Assistant, Clinical Nurse Specialist
Behavioral Health SpecialistBehavioral Health Specialist
Nutritionist/DieticianNutritionist/Dietician
Social WorkerSocial Worker
Clinical PharmacistsClinical Pharmacists
Respiratory TherapistsRespiratory Therapists
Patient EducatorsPatient Educators



Murray, etal, Family Practice 
Management 14: 4; April 2007
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Steps To Medical Home Patient Steps To Medical Home Patient 
AssignmentAssignment

Determining The Practice PanelDetermining The Practice Panel

Determining the Individual Provider PanelDetermining the Individual Provider Panel

Determining the Target PanelDetermining the Target Panel

Determining the Panel SizeDetermining the Panel Size
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Medical Home Patient AssignmentMedical Home Patient Assignment

Claims Based AlgorithmsClaims Based Algorithms

Physician Identification of PatientsPhysician Identification of Patients

Patient Identification of PhysicianPatient Identification of Physician

Blended ModelBlended Model

Murray, etal, Family Practice 
Management 14: 4; April 2007
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Practice Panel DeterminationPractice Panel Determination

Unique number of patients who Unique number of patients who 

have seen any provider (MD, PA, or have seen any provider (MD, PA, or 

NP) in the last 18 months (NP) in the last 18 months (Your Your 

Current/Real PanelCurrent/Real Panel))
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Determination of Target Panel SizeDetermination of Target Panel Size

Practice Panel/Full Time Clinical Practice Panel/Full Time Clinical 

FTE ProvidersFTE Providers

Modified from Murray, etal, Family 
Practice Management, 14:4; April 

2007
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Individual Provider Patient Individual Provider Patient 
AssignmentAssignment

Patients who have seen only one provider for all Patients who have seen only one provider for all 
visits are assigned to that provider.visits are assigned to that provider.
Patients who have seen more than one provider Patients who have seen more than one provider 
are assigned to the provider they have seen are assigned to the provider they have seen 
most often.most often.
Patients who have seen multiple providers the Patients who have seen multiple providers the 
same number of times but have not had a same number of times but have not had a 
sentinel exam are assigned to the provider they sentinel exam are assigned to the provider they 
last saw.last saw.
Once a preliminary list is made, patients are Once a preliminary list is made, patients are 
asked to validate their provider assignmentasked to validate their provider assignment
Once a patient has validated their assignment to Once a patient has validated their assignment to 
a provider the provider validates the patient.a provider the provider validates the patient.
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Matching Appointment Supply to Matching Appointment Supply to 
DemandDemand

Panel size X visits per patient per Panel size X visits per patient per 

year (demand)= Provider Visits per year (demand)= Provider Visits per 

day X provider days per year day X provider days per year 

(supply)(supply)
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AccessAccess
Access is the result of multiple Access is the result of multiple 
factors that relate to the system in factors that relate to the system in 
which providers operate.which providers operate.

Patient behavior and characteristicsPatient behavior and characteristics
Provider behavior and characteristicsProvider behavior and characteristics
Provider SupportProvider Support
Delivery ModelDelivery Model
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Specialty and SubSpecialty and Sub--Specialty Medical Specialty Medical 
HomesHomes

Cardiology for CHF PatientsCardiology for CHF Patients
Endocrinology for Diabetes Mellitus Endocrinology for Diabetes Mellitus 
PatientsPatients
Infectious Disease Clinic for AIDS/HIV Infectious Disease Clinic for AIDS/HIV 
PatientsPatients
Neurology for Epilepsy PatientsNeurology for Epilepsy Patients
Oncology for Cancer PatientsOncology for Cancer Patients
Obstetrics For Pregnant WomenObstetrics For Pregnant Women
Gastroenterology for Inflammatory Bowel Gastroenterology for Inflammatory Bowel 
Disease PatientsDisease Patients
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Barriers To Medical Home AdoptionBarriers To Medical Home Adoption

Resistance to CollaborationResistance to Collaboration
Lack of Public SupportLack of Public Support
Lack of Political SupportLack of Political Support
Inability To Control CostsInability To Control Costs
No Defined Payment No Defined Payment 
Mechanisms/SystemsMechanisms/Systems
Technology CostsTechnology Costs

»» Fisher, Elliot NEJM, 359:12, 9/2008Fisher, Elliot NEJM, 359:12, 9/2008
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NeighborhoodNeighborhood

Connections and Connections and 
TransitionsTransitions
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Neighbor StatusNeighbor Status
Requires:Requires:

Patient CommunicationPatient Communication
Focused Care CoordinationFocused Care Coordination
EvidenceEvidence--based Carebased Care
Quality ImprovementQuality Improvement

Does Not RequireDoes Not Require
First Contact CareFirst Contact Care
““Whole PersonWhole Person”” CareCare
Primary Care ResponsibilitiesPrimary Care Responsibilities
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Medical Home ConnectionsMedical Home Connections
ConsultantConsultant
PharmacistPharmacist
Ancillary Service ProvidersAncillary Service Providers

Home HealthHome Health
TherapistsTherapists--Occupational, Physical, Occupational, Physical, 
Speech, RespiratorySpeech, Respiratory

Behavioral Health ProfessionalsBehavioral Health Professionals
DentistsDentists
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EvidenceEvidence——Based ReferralsBased Referrals
A Very Significant Part of This Work Is A Very Significant Part of This Work Is 

Based On Materials prepared by Based On Materials prepared by 
Terrence Conway, MD and the Cook Terrence Conway, MD and the Cook 
County Health CollaborativeCounty Health Collaborative
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HISTORICAL PROBLEMSHISTORICAL PROBLEMS
Multiple referral pathwaysMultiple referral pathways
No clinical prioritizationNo clinical prioritization
Extensive administrative overhead to Extensive administrative overhead to 
track by all partiestrack by all parties
Patients were often lostPatients were often lost
No records of actual demandNo records of actual demand
Vulnerable to abuseVulnerable to abuse
No one was happy!No one was happy!
Indigent Patients Have Other Entry Indigent Patients Have Other Entry 
BarriersBarriers
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Make Every Appointment CountMake Every Appointment Count
PrePre--Visit TestingVisit Testing
Appropriate CancellationsAppropriate Cancellations
Trial of TherapyTrial of Therapy
Avoid FutilityAvoid Futility
Manage MedicoManage Medico--legal Issues wherever legal Issues wherever 
possible without Appointmentspossible without Appointments
Unavailable InformationUnavailable Information
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Consultant RelationshipsConsultant Relationships
EvidenceEvidence——Based ReferralsBased Referrals
Structured Information Capture and Structured Information Capture and 
Communication StandardCommunication Standard
Establish Mutually Assured Establish Mutually Assured 
ExpectationsExpectations
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REFREF

IRIS IRIS ““THE CONDUITTHE CONDUIT””--Cook Cook 
County ExampleCounty Example

REF

REF

REF

REF

REF

REF

REF

ACHN Community
Clinics

North Side
Partners

Family
Practice

Specialty
Clinics

GMC

ASC

West Corridor
PartnersSouth Side

Partners

Schools

City

CCDOH

ER

Diabetes

Rheum

HemOnc

GI procedures
GI

Neuro

Cardiology tests

Cardiology

Endocrin

Arthritis

Renal

Gyne Comp

Diabetes

Gyne Dysplasia
Gyne Pre natal

Vascular

Gyne Well Woman

Gyne MFM

Gyne Tests

ColoRectal

ENT

Peds

Ophthalmology

GU

Neurosurg

Psych

Ortho
Gen SurgPain

XRAY

PT/OT
MAMMOCT MRI

Ultrasound

Musculoske

Nuclaer Med

IRIS REFERRAL
SUPPORT
CENTER

• Tracks all referrals
• Communicates with Patients & Providers
• Accumulates and reports volume data
• Develop/Trial/Implement Clinical Rules

R
U

LES

REFREF

REF

REF

REF

REF

LSULSU Health Care Services DivisionHealth Care Services Division

EVR Development and Implementation Process

Specialists (Departments)Specialists (Departments)
Write the rulesWrite the rules
Adherence to rulesAdherence to rules
Develop/Trial/Implement RulesDevelop/Trial/Implement Rules
Synchronize with Appointment Synchronize with Appointment 
SystemSystem
Computerize the RulesComputerize the Rules
Organizational SupportOrganizational Support

------Change clinical staffingChange clinical staffing
------Increase  ambulatory staffingIncrease  ambulatory staffing
------Budgetary recommendationsBudgetary recommendations
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EVR Infrastructure DevelopmentEVR Infrastructure Development
Results Management SystemResults Management System
BiBi--directional Communicationdirectional Communication
Standard Transcription Contracts Standard Transcription Contracts 
(Priority for Referrals and (Priority for Referrals and 
Consultations)Consultations)
Email SystemEmail System
Organizational Practice SupportOrganizational Practice Support
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Medical Home TransitionsMedical Home Transitions
InIn--patient to Home or Caregiverpatient to Home or Caregiver’’s Homes Home
ED to InED to In--PatientPatient
InIn--Patient/OutPatient/Out--patient to the Operating patient to the Operating 
RoomRoom
ED/InED/In--Patient to the Critical Care UnitPatient to the Critical Care Unit
InIn--Patient to Skilled Nursing Facility Patient to Skilled Nursing Facility 
(SNF) or Long(SNF) or Long--Term Acute Care Unit (LTerm Acute Care Unit (L--
TAC)TAC)
InIn--Patient to HospicePatient to Hospice
Transfer to Another FacilityTransfer to Another Facility

LSULSU Health Care Services DivisionHealth Care Services Division

Transition and Connection Transition and Connection 
Management ProcessManagement Process

Identify Needed ConnectionsIdentify Needed Connections
Prioritize For ActionPrioritize For Action
Establish A Collaborative TeamEstablish A Collaborative Team
Identify Transition Issues BiIdentify Transition Issues Bi--DirectionallyDirectionally
Assign responsibility for each issueAssign responsibility for each issue
Keep Written RecordsKeep Written Records
Develop Consensus Documents to Manage TransitionsDevelop Consensus Documents to Manage Transitions
Establish S. I. C. C. StandardsEstablish S. I. C. C. Standards
Obtain Formal Approval of Consensus DocumentsObtain Formal Approval of Consensus Documents
Educate BiEducate Bi--directionally and Deeplydirectionally and Deeply
Formally Adopt and Schedule RollFormally Adopt and Schedule Roll--Out/Implementation PlanOut/Implementation Plan
Identify Problem Solvers (Always Unintended Consequences)Identify Problem Solvers (Always Unintended Consequences)
Continue Teams For Performance ImprovementContinue Teams For Performance Improvement
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S. I. C. C.S. I. C. C.
Structured Information Capture andStructured Information Capture and CommunicationCommunication

Discharge SummaryDischarge Summary
Discharge NoteDischarge Note
Operative NoteOperative Note
Consultation Referral NoteConsultation Referral Note
History and Physical History and Physical 
Transfer NoteTransfer Note
Admission Note Admission Note 
Medical Reconciliation DocumentMedical Reconciliation Document
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Organizational ContextOrganizational Context
VisionVision——Future OrientationFuture Orientation
MissionMission——All Absorbing PresentAll Absorbing Present
ValuesValues——How Do We Go About Our How Do We Go About Our 
Work?Work?
StrategyStrategy——Choosing The Road To Choosing The Road To 
SuccessSuccess
TacticsTactics——Specific Actions To Achieve Specific Actions To Achieve 
Strategic GoalsStrategic Goals
CultureCulture——Operational MilieuOperational Milieu
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Patient
Our Vision

Value Leader
Our Mission

Treat and Teach
Our Values

Information
Innovation

Improvement
Integrity

TacticsTactics

ResourcesResourcesTeachingTeaching ResearchResearch RevenueRevenue

AccessAccess QualityQuality SafetySafety

LSU LSU 
Hospitals Hospitals 
------------------------------
Strategic Strategic 
OverviewOverview

SatisfactionSatisfactionServiceService

Foundational Elements
Medical
Home

Integrated
Info Systems

Disease 
Management

Centers of 
Excellence

Performance
Improvement

Low CostLow Cost Distributed ServicesDistributed ServicesHigh QualityHigh Quality

Excellence
Equity

Execution
ExplainableEmpathetic
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DefinitionDefinition

Health Care EffectivenessHealth Care Effectiveness
Health Care becomes effective when the systems of care Health Care becomes effective when the systems of care 

continuously improve tocontinuously improve to……
Meet patient needsMeet patient needs

Optimally use patient resourcesOptimally use patient resources
Demonstrate value to all stakeholdersDemonstrate value to all stakeholders

Improve the health of the population servedImprove the health of the population served
Consistently satisfy all constituenciesConsistently satisfy all constituencies

Disease ManagementDisease Management
Disease Management is a systematic approach to care for patientsDisease Management is a systematic approach to care for patients

with selected diseaseswith selected diseases……
based on treatment protocols that emphasize clinical and nonbased on treatment protocols that emphasize clinical and non--

clinical intervention for which there is the greatest impact in clinical intervention for which there is the greatest impact in 
maintaining a personmaintaining a person’’s good healths good health..
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Disease ManagementDisease Management
CComponentsomponents

EvidenceEvidence--Based GuidelinesBased Guidelines
Knowledgeable ProvidersKnowledgeable Providers

Engaged PatientsEngaged Patients
Actionable Patient GoalsActionable Patient Goals

Medication Assistance ProgramMedication Assistance Program
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Health Care Effectiveness Year CycleHealth Care Effectiveness Year Cycle
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ChangeChange
Start Where You AreStart Where You Are
Use What You HaveUse What You Have
Do What You CanDo What You Can

Arthur AsheArthur Ashe
If you donIf you don’’t create change, change will create you.t create change, change will create you.

AnonymousAnonymous

There is nothing wrong with change as long as it is in There is nothing wrong with change as long as it is in 
the right direction.the right direction.

Winston ChurchillWinston Churchill
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Manage Resistance To ChangeManage Resistance To Change

Communicate RationaleCommunicate Rationale——Use DataUse Data
Communicate PlanCommunicate Plan
Provide Education on Change Provide Education on Change 
ManagementManagement
Involve EveryoneInvolve Everyone--Employees, Employees, 
Managers, and PhysiciansManagers, and Physicians
Anticipate QuestionsAnticipate Questions
Balance GoalsBalance Goals
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Lessons LearnedLessons Learned
Must Involve TeamsMust Involve Teams
Requires Committed Requires Committed 
Physician LeadershipPhysician Leadership
Plan Your ProgramPlan Your Program
Do Not Jump To SolutionsDo Not Jump To Solutions
Anticipate ChangeAnticipate Change
Data Collection Should Be Data Collection Should Be 
In The BackgroundIn The Background
Do Not Get Hung Up On Do Not Get Hung Up On 
Jargon/MethodologyJargon/Methodology
Establish BaselinesEstablish Baselines
Anything Worth Doing Is Anything Worth Doing Is 
Worth Doing BadlyWorth Doing Badly

Standardize For Outcomes Standardize For Outcomes 
Not ProcessesNot Processes
Focus On System Not Focus On System Not 
IndividualsIndividuals
Use EvidencedUse Evidenced--Based Based 
MedicineMedicine
FocusFocus
Avoid Mission CreepAvoid Mission Creep
Celebrate Closer Celebrate Closer 
ApproximationsApproximations
Communicate In Many Communicate In Many 
Formats and As Often As Formats and As Often As 
PossiblePossible
ExperimentExperiment
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Lessons Learned (2)Lessons Learned (2)
Empower Change TeamsEmpower Change Teams
Requires Committed Requires Committed 
Administrative LeadershipAdministrative Leadership
Minimize AbstractionMinimize Abstraction
Use Currently Collected Use Currently Collected 
Data More EffectivelyData More Effectively
Do Not Stretch the DataDo Not Stretch the Data
Use Data As IntendedUse Data As Intended
Acknowledge Data Acknowledge Data 
LimitationsLimitations
Avoid Heroics and Special Avoid Heroics and Special 
HandlingHandling

Reward and Recognize Reward and Recognize 
Improvements (Absolute Improvements (Absolute 
and Relative)and Relative)
Link Change to Mission, Link Change to Mission, 
Vision, Values, and PlansVision, Values, and Plans
Make Business Case For Make Business Case For 
ChangeChange
BenchmarkBenchmark
Take Advantage of Internal Take Advantage of Internal 
CompetitionCompetition
Build Infrastructure for Build Infrastructure for 
ChangeChange
Develop Infrastructure for Develop Infrastructure for 
Executive OversightExecutive Oversight
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Always RememberAlways Remember

““A Good House Is Never DoneA Good House Is Never Done””


