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 An academic public health safety net system outside of 
Boston – only public health system in MA 

 12 medium-sized community health centers, 3 school-
based clinics, 2 hospitals, specialty clinics 

 Largely public payer mix – 82%, almost all Medicaid 
 >50% patients speak language other than English 
 650,000 outpatient visits/year 
 175,000 primary care visits for 92,000 patients 
 Academic and public health mission – poor funding  
 Fully unionized staff 
 Extremely vulnerable to shifts in public funding 



A crisis and an opportunity: Vision 2015 

 Had to ask ourselves “Why should we be around in 
the Year 2015?” 

 Wide engagement of stakeholders from frontline 
medical staff to senior leadership. 

 Examined data about where the organization is, and 
what the future will look like in 2015. 

 Asked frontline staff: What would make you proud to 
be part of the CHA of 2015?  What do we need to get 
there? 



CHA Vision 2015 

 Vision 2015:  “The delivery system will be fashioned 
as a medical home that is highly effective in 
coordinating care for the whole patient, functioning 
as a ‘practice without walls.’” 

 Required fundamental commitment from CEO 
and senior leadership: 
 to change our business model to that of an 

accountable care organization over a 5 year 
period 

 to change our clinical model to that of a patient-
centered medical home neighborhood across 
primary care, specialties, inpatient, etc 



Lesson #1:   
This requires alignment and 
coordination across every level of 
the organization.  Needed an 
engagement strategy for every 
level. 



Going from Vision to Reality:  
Creating a guiding coalition  

 Formation of ACO-PCMH Steering Committee 
– brought together the delivery system, senior 
leadership, clinical leadership, healthplan 
leadership 
 Development of shared goals, values, language,  
     and vision 
 



An organizational approach 

Board of trustees 

CEO Council 

ACO-PCMH Executive 
Workgroup 

New 
payment 
model 

Strategic  
alliances 

Physician 
leadership 
redesign 

Medical home 
liaison  

task force 
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ACO-PCMH Executive Workgroup 

 Objectives: Engage senior leadership team to: 
 Develop strategic objectives 
 Oversee all strategy components 
 Direct various project efforts  
 Ensure consistency and focus 
 Resolve interdisciplinary issues 
 Regularly update CEO and board 
 Educate and engage CHA staff  
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Lesson 2:   
 
You need to deeply engage the 
physician community 



New provider leadership model 

Matrixed organizations need to provide 
a common point for escalation of 
decisions when necessary  

 Elimination of silos between medical, 
nursing and administrative leadership 

 Shared goals, agendas, accountability 
 Single point of accountability 
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New provider leadership model 

 New CMO position created, reports to the CEO 
 Provides senior medical leadership for the 

operation and development of the health system 
 The CMO works in partnership with the 

EVP/COO and together they: 
 oversee delivery system operations 
 ensure appropriate integration and resource allocation 

to achieve system wide quality, financial and academic 
goals. 
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Physician Leadership and Alignment 

 Education 
 Leadership 
 Compensation changes 
 Guideline development 



Lesson #3:   
 
Because this requires deep cultural 
transformation in the way we provide care, 
it cannot be implemented from the top 
down as a project.  Cultural transformation 
requires deep engagement of people at the 
frontline in the vision and its 
implementation. 



Going from Vision to Reality:  
Creating a group of champions 

 CHAPO Patient-Centered Medical Home 
Taskforce  
 Engagement process to recommend what we would 

need to change to implement the vision 
 Brought together 100 frontline and senior leaders across 

specialties, medical staff, nursing, administration in 5 
workgroups: Care Redesign, Compensation, Education 
and Academics, Collaboration, and Data, Metrics, 
Reports 

 Steering Committee made up of senior clinical and 
administrative leaders  

 



PCMH Taskforce Organizational 
Structure 

CHAPO Board 
Jay Burke, Chair;  
Dave Porell, CAO 

ACO Steering  
Committee 

Dennis Keefe, Chair 

PC Medical Home  
Steering  

Committee  
Stuart Beck, Soma Stout 

Co-Chairs 

Education &  
Academics 

Chairs:  Kim Leary,  
Marcy Lidman 

Coach:  Stuart Beck 

Care Redesign 
Andy Jorgensen,  

Luis Lobon, Dave Osler,  
Jenny Azzara, Chairs 
Coach:  Soma Stout 

Collaboration 
Ruth Barron,  

Anne Fabiny, Chairs 
Coach:  Stuart Beck 

Data, Metrics,  
Reports 

Chairs: Rachel Wheeler,  
Jean Carlevale 

Coach:  Stuart Beck 

Compensation 
Chairs:  Sam Skura,  

Dave Porell 
Coach:  Soma Stout 

Members: 
Bor, Harney, Link, Osler,  

Ota, Porell, Sayah,  
Schwaitzberg, R. Wertheimer 

 

Members: 
Bayer, Beck, Bennett,  

Bonardi, Bor, Boudreau,  
Burke, Dasse, Fox,  

Huston, Keefe, Keough, 
Klickstein, Porell, Severin,  

Stout, Thompson, 
Torres,  Young 

 





Patient-Centered  Care 
Redesign - “Amy” 

Other  
specialists  

Radiology, Lab,  
Testing 

Mental Health  
(inpt) 

Mental Health  
(outpt) 

OB-GYN MGH 

Advocates 

Primary Care  
Team 

OB-GYN-CHA 

“Amy” 

•Diabetes 
•Weight Center 
•Pulmonary 
•Nutrition 
•Other patients 
 
 



Engaging and inspiring champions 

 Created a learning community  
 CHA Leadership Academy 
 Care team training days 

 Invited the learning community to help design the 
transformation 

 Learning collaboratives  peer to peer learning 
and spread 

 System of top-down, bottom-up and peer to peer 
learning 

 Care teams as DNA element 



Team-Based Improvement Structure 

Care Team Care Team Care Team Care Team 

Practice Improvement Team (provider, RN, receptionist,  
medical assistant, patient(s), practice leader 

Practice Leadership Team  
(Medical Director, RN Manager, Practice Manager 

 
Ambulatory Performance Improvement 

Team-Based Care Workgroup 
 

Ambulatory Leadership Team 





Diabetes management 

Commonwealth Fund evaluation.  NCQA sites = Union Square and Revere 





Improved preventative screening  
> national 90%ile 

 Pap Smear Rates Across Primary Care
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Patients screened for depression 
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PCP f/u within 2 days of ED visit (call or appt)
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Perception of Teamness by 
Overall Job Satisfaction
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           UW MEDICINE          PATIENTS ARE FIRST 

 

PHYSICIAN ALIGNMENT WITH 
QUALITY IMPROVEMENT, 

EFFICIENCY, AND PATIENT 
SATISFACTION 

 

Timothy H. Dellit, MD 
Associate Medical Director 

Patty Calver, RN BSN 
Director of Quality Improvement 

Harborview Medical Center 

 



PATIENTS ARE FIRST PILLARS 
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PHYSICIAN-NURSE PARTNERSHIPS 

30 



MEDICINE AND 4E HOSPITAL 



PATIENT SATISFACTION REPORT CARDS 
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PATIENT SATISFACTION REPORT CARDS 
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MEANINGFUL USE –EH METRICS 
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• Multidisciplinary peer-review of cases with quality of 
 care concerns 

•QI representatives from each clinical service 

• Patient Care Services 

• Pharmacy 

• Patient Safety 

• IT/CPOE 

• QI/Risk Management 

• Prompt mortality review 
• Patient safety indicator review 

 

MEDICAL QUALITY IMPROVEMENT COMMITTEE 
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MQIC PARTICIPATION MATRIX  
JANUARY 2009 –MARCH 2013 

Service Service Rep 
Attendance at 

MQIC 
Service Report 

Turned in on time      /     Presented On Schedule    /    Presented in person 

Anesthesiology E Pavlin core   B   
Emergency Trauma Ctr A Betz core   A   
Family Medicine J Huntington     C   
Medicine A Schleyer core   C   
Neurology WT Longstreth core   B   
  Stroke WT Longstreth core   B   
  Epi WT Longstreth core   B   
Neuro Surgery / NIR L Kim core   B   
Neuro Critical Care C Lay     B   
OB GYN K Shy     C   

Ophthalmology P Chen     C   

Oral Surgery J Dillon   C   

Ortho Surg/Foot/Ankle D Beingessner core   A   
Ortho Spine R Bransford     B   
Otolaryngology M Whipple     C   
Pathology S Schmechel     C   
Pediatrics B Johnston     C   
Plastics/Hand J Friedrich     C   
Psychiatry M Snowden     C   
Radiology B Lehnert core   B   
  Diagnostic Neurorad B Lehnert core   B   
  Nuclear Medicine B Lehnert core   B   

    Interventional Rad   W Monsky   B   

Rehabilitation Med J Friedly     C   
Surgery L McIntyre core   A   
   Thoracic Surgery  T Varghese   A   
Urology C Yang     B   
Vascular Surgery N Tran     B   



SURGICAL COUNCIL: PRACTICE VARIATION AND EFFICIENCY 
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PROVIDER LEVEL COMPARISONS 
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