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Alliance
Source of 

Ambulatory 
Data

Level of 
Public 

Reporting

# Of 
Measures or 
Conditions

Degree of 
public 

interest in 
data

Type of Data 
Reported

Cleveland
Provider  (EMR 

and Charts) Practice sites

9 ambulatory 
measures with 2 

composite 
standards; 1 

condition

High Ambulatory

Detroit Health Plan Physician 
Organization

24 ambulatory 
measures; 8 
conditions 
37 hospital 
measures

Moderate
Ambulatory

Inpatient
HCAHPS

Puget Sound Health Plan Clinic

24 ambulatory 
measures; 8 
conditions
47 hospital 
measures

High

Ambulatory
Inpatient
HCAHPS

Health plans

Wisconsin Provider
Physician 

Group

18 ambulatory 
measures; 3 

Care Categories
37 hospital 
measures

Moderate

Ambulatory
Inpatient

HCAHPS (thru 
Hospital 

Association)
Health plans



1.Interrogate the data 

2.Identify and verify replicable 
best  practices 

3.Share what worked



In 2007-08, MetroHealth’s sites had the 
highest rates of Pneumococcal vaccinations



MetroHealth’s 
nurses solved 
the vaccine 
problem…

…and shared the 
solution with 

others



Region-wide rates have gone up 5%
during 2008-09



Practice “X” had the region’s 
best overall achievement 

and improved much more than others: 
Who are they?  What did they do?



The suburban Cleveland office of Kaiser where Dr. Dreher works lost three 
physicians in a short time, but it still had to hit its quality metrics. So the 
team leadership built a team with the staff it had. 

It optimized the roles of nurses,  medical assistants and pharmacists and 
held regular meetings for the team. The practice transformed its workflow, 
patient interactions and follow-up so that everyone who “touched” the 
patient shared responsibility.

The mantra – the culture – became prevention, chronic disease and acute 
illness care for every patient at every visit. Within months, the practice had 
its metrics within or above target ranges - and a team that was focused on 
true patient-centered care.

Dr. Nicholas Dreher's primary 
care team faced a dilemma.



Better Health’s 
Primary Care QI Learning Collaborative 

Sept. 18th, 2009



Kaiser group shares 
population 
management 
expertise

Show and tell



Practicing in a challenging setting, 
Dr. “A” had the second highest achievement in the 

region, and improved nearly 50% from 2007. 
Who is she? What did she do? 



Dr. Jim Misak, a family practice physician at one MetroHealth’s community 
health centers, started by changing his own. 

EMRs can be a great tool for managing patients, and Dr. Misak knew he'd 
have to change his routine to take full advantage of it. So he made it a 
habit to review the health maintenance field in the Epic EMR system for 
every encounter with every diabetic patient – even if no alert was there to 
grab his attention. 

For each patient with diabetes, he reviewed the field and wrote orders for 
needed tests before the visit, so he wouldn't forget. The result was a 
remarkable improvement on Better Health’s Process of Care composite 
standard. 

Only 33% of the practice’s diabetes patients met the composite standard – 
well below 47% regional average. But 73% of Dr. Misak's patients achieved 
it in 2008 -- 46% more of his patients than in 2007.

Changing workflow in a busy practice 
can be challenging.



Public Reporting: 
Showcasing Improvement

November 20, 2009
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GDAHC SLSD PO Report 
Updates

On the Road to becoming an all Payer Report
2010 Commercial PO reports will include one of the 
region’s largest self-insured employer, the University of 
Michigan
SLSD has successfully engaged Medicaid Health Plans

• Goal is to publish PO reports in the summer of 2010
• Great enthusiasm among the Medicaid Heath Plans

Medicaid PO Reports will include:
• Most of the HEDIS based Commercial Health Plan metrics
• Lead screening measures
• Race and ethnicity data

Group level reporting in beta testing phase
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Appropriate Med Use for Upper Respiratory Infections
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Colon Cancer Screenings



16

Appropriate Med Use for Upper Respiratory Infections

Appropriate Med Use for Upper Respiratory 
Infection
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Colon Cancer Screenings

Percentage of Colon Cancer Screenings
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“Observations from the Data” Report

“Observations from the Data” Report
Review progress on reported performance measures over 
time
Identify gaps and opportunities
Help focus stakeholder attention on important issues 
relevant to performance/quality improvement
Distribution to SLSD stakeholders, including POs and 
posted on the SLSD website



Community Checkup Report

Hospitals
Medical groups
Health plans

Hospitals: quarterly update 
from public sources
Medical groups: 2x in 2008,
1x in 2009, next in 2010
Health plans: 1x in 2009, 
next will be 2010

www.WACommunityCheckup.org

http://www.wacommunitycheckup.org/


Hospitals Over Time: Heart Failure Care
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Hospitals Over Time: Patient Experience

71% 69% 69% 69% 68% 67% 67% 66% 66% 65% 65% 64% 63% 62% 62% 61% 61% 59%
55% 55%

52% 52%
47%

44%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

S
w

ed
is

h 
- C

he
rry

 H
ill

P
ro

vi
de

nc
e 

S
ai

nt
 P

et
er

H
os

pi
ta

l

U
ni

ve
rs

ity
 O

f W
as

hi
ng

to
n

M
ed

.C
en

te
r

V
al

le
y 

G
en

er
al

 H
os

pi
ta

l

S
w

ed
is

h 
M

ed
ic

al
 C

en
te

r

N
or

th
w

es
t H

os
pi

ta
l

S
ai

nt
 J

os
ep

h 
M

ed
ic

al
 C

en
te

r

G
ro

up
 H

ea
lth

S
ai

nt
 C

la
re

 H
os

pi
ta

l

E
ve

rg
re

en
 H

os
pi

ta
l M

ed
ic

al
C

en
te

r

P
ro

vi
de

nc
e 

R
eg

io
na

l M
ed

 C
tr

E
ve

re
tt

H
ar

ris
on

 M
em

or
ia

l H
os

pi
ta

l

V
al

le
y 

M
ed

ic
al

 C
en

te
r

O
ve

rla
ke

 H
os

pi
ta

l M
ed

ic
al

C
en

te
r

V
irg

in
ia

 M
as

on
 M

ed
ic

al
C

en
te

r

C
as

ca
de

 V
al

le
y 

H
os

pi
ta

l

H
ig

hl
in

e 
C

om
m

un
ity

 H
os

pi
ta

l

S
ai

nt
 F

ra
nc

is
 C

om
m

un
ity

H
os

pi
ta

l

C
ap

ita
l M

ed
ic

al
 C

en
te

r

Ta
co

m
a 

G
en

er
al

 A
lle

nm
or

e
H

os
pi

ta
l

G
oo

d 
S

am
ar

ita
n 

H
os

pi
ta

l

H
ar

bo
rv

ie
w

 M
ed

ic
al

 C
en

te
r

S
te

ve
ns

 H
os

pi
ta

l

A
ub

ur
n 

R
eg

io
na

l M
ed

ic
al

C
en

te
r

E
nu

m
cl

aw
 M

em
or

ia
l H

os
pi

ta
l

S
no

qu
al

m
ie

 V
al

le
y 

H
os

pi
ta

l

July 07 - June 08 June 06 - July 07



Prevention Screening in the Five-County Puget Sound Region: July 2009
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Room for Improvement: Gaps in Preventive Services
in the 5-County Puget Sound Region (July 2009)
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Preventive Care

Breast Cancer 
Screening

Cervical Cancer 
Screening

Chlamydia 
Screening

Colon Cancer 
Screening

Medical Groups: Preventive Services



Medical Groups: Generic Drug ‘Fill Rate’

Antacids (PPIs) Antidepressants 
(SSRIs)

Cholesterol 
Medication

Pain Relief 
(NSAIDs)



Collaboration. Accountability. Action.

Diane Stollenwerk
Puget Sound Health Alliance

2003 Western Avenue, Suite 600
Seattle, WA 98121

(206) 448-2570
www.pugetsoundhealthalliance.org
www.WACommunityCheckup.org

Diane@pugetsoundhealthalliance.org

http://www.pugetsoundhealthalliance.org/
http://www.wacommunitycheckup.org/
mailto:Diane@pugetsoundhealthalliance.org


Ambulatory Care
EMR, charts, and administrative claims
Spring and autumn reporting cycle

In-patient Care
WCHQ value metric with quadrant display
Public sources: CMS, Joint Commission, Leapfrog
Wisconsin Hospital Association reports additional data

Health Plans
HEDIS
CAHPS

Performance & Progress Report
 www.wchq.org

Wisconsin Collaborative for Healthcare Quality 26

Types of Data



Care Categories
Chronic
Preventive
Episodic

Data Attributions
Reporting at medical group level
Includes entire patient population
Represents all payers

Commercial
Medicare
Medicaid
Uninsured

Ambulatory Care

Wisconsin Collaborative for Healthcare Quality 27



Diabetes: Blood Sugar (A1C) Control -
 Good control, less than 7.0%

Wisconsin Collaborative for Healthcare Quality 28
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Diabetes: Blood Sugar (A1C) Control -
 Uncontrolled, greater than 9%

Wisconsin Collaborative for Healthcare Quality 29

A lower

 

percentage is the preferred target and reflects better performance with fewer uncontrolled diabetes patients.
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Diabetes: Blood Sugar (A1C) Control
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*

 

= Patient upper age limit was changed from 85 to 75 years with the release of 2008-2009 data.
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37.19
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35.77
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34.44

8.63

9.04
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10.25

7.38

7.61

6.69

6

5.33

5.43

0% 20% 40% 60% 80% 100%

2004 - 2003 
N = 66,873

2004 - 2005
N = 92,714

2005 - 2006
 N = 127,294

2006 - 2007
 N= 147,562

2007 - 2008
 N= 161,801

2008 - 2009
N = 132,621 *

Percentage of Patients

Good Control Fair to Poor Control Uncontrolled Not Tested



Diabetes: Kidney Function Monitoring
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Diabetes: Kidney Function Monitoring
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Cancer Screenings
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Patients with a history of cancer were no longer excluded with release of the 2007-2008 data.



Cindy Schlough
Director of Strategic Partnerships
Wisconsin Collaborative for Healthcare Quality
(608) 826-6839
cschlough@wchq.org
www.wchq.org
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