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About our organization 
 
The Roger C. Lipitz Center for Integrated Health Care is located at Johns Hopkins Bloomberg School of 
Public Health.  The Center is committed to improving the health and quality of life for people with complex 
health care needs by conducting research and disseminating new knowledge.  The Center’s 
multidisciplinary activities span John’s Hopkins University’s Schools of Medicine, Nursing, and Public 
Health.      
 
The problem we were trying to solve/the challenge(s) we faced  
 
More than 125 million Americans have at least one chronic health condition, and 60 million have more than 
one.  These people, many of them elderly, manage multiple conditions, treatments, medications, and 
doctors. Primary care doctors often don’t have the time or resources to properly manage their complex, 
chronic health problems.  Patients and family members who care for them are often less healthy, confused 
by treatments and medications, and overwhelmed by high health care costs.  As the baby boomers age, 
this problem will intensify.   
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Our bright spot – the successful program, result, or process we want to share 
 
A multidisciplinary team at the Lipitz Center designed Guided Care as a model of comprehensive primary 
care by physician-nurse teams for people with several chronic health conditions, specifically focusing on the 
25% of the patients at highest risk for using health services heavily.  In Guided Care, a registered nurse, 
based in a primary care office, works closely with 2-5 physicians and other members of the office team to 
provide comprehensive, coordinated, patient-centered, cost-effective care to 50-60 of their chronically ill 
patients.  Following an in-home assessment and care planning process, the Guided Care nurse monitors 
patients monthly, coordinates efforts of all health care providers, smoothes transitions between sites of care, 
promotes patient self-management, educates and supports family caregivers, and facilitates access to 
community resources.   
 
In a cluster-randomized controlled trial, Guided Care significantly improved the quality of patients’ care, and 
physicians’ satisfaction with communication with patients and families.  After 20 months, Guided Care 
patients experienced 30% fewer home health care episodes, 21% fewer hospital readmissions, 16% fewer 
skilled nursing facility days, and 8% fewer skilled nursing facility (SNF) admissions. The Guided Care patients 
in an integrated delivery system fared even better: 15% fewer hospital admissions, 49% fewer readmissions, 
47% fewer SNF admissions and 17% fewer emergency department visits.  
 
The biggest hurdle 
 
The biggest hurdle on the path to implementing Guided Care is the negotiation through which insurers 
agree to pay for these services to be provided to their covered lives. In our experience, two HMOs are 
covering these costs. In the near future, ACOs will probably consider investing in Guided Care. 
 
Aha moment or lesson learned 
 
Transforming traditional primary care into interdisciplinary comprehensive primary care requires profound 
change in the fundamental culture of the practice. Placing a well-trained registered nurse in a traditional 
practice is an essential enhancement, but it is only one of the many drivers of change that must be 
instituted. 
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To share generously (or steal shamelessly), what advice do you offer? 
 
To obtain maximal benefit from a new model like Guided Care, practices should: 

 Identify a local “champion,” probably a respected physician or administrator. 
 Modify the model to align with local circumstances, while still retaining it basic principles. 
 Provide physicians with financial incentives for attaining model-related objectives, e.g., improved 

quality of care, greater patient satisfaction with care, and/or reduced use of inpatient services. 
 Conduct ongoing quality improvement processes that provide regular feedback to team members 

and empower them to revise their workflows to maximize the goals of the model. 
  
 
 
 
 

 
 

 
 

 
 

 
 

 
 


