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What is the Foundation of the Medical Home? 
Thinning Ice 

 

 Description of Elements Tier 1  HowsYourHealth Supports 

1  Access and Communications Processes   NO 

2  Access and Communication Results  Yes 

3  Giving Patient Information on Role of Medical Home  NO 

4  Basic System for Managing Patient Data  Yes- registry 

5  Organizing Clinical Data (includes lists of over-the-
counter and prescribed medications)  

Augments with Categories of Need       
and Meds in PHR 

6  Identifying Important Conditions  Yes 

7  Comprehensive Health Assessment  Yes 

8  Guidelines for Important Conditions  Yes—chronic care patient form 

9  Practice Organization  NO 

10  Care Management for Important Conditions  (includes 
individualized care plans, reviewing medications, pre-

visit planning and after-visit follow-up)  

Yes 

11  Documenting Communication Needs  NO 

12  Self-Management Support (includes written plan to 
patient/family)  

Yes 

13  Test Tracking and Follow-Up  NO 

14  Referral Tracking and Coordination  Augments with registry 

  Tier 2: Meets Tier 1 Requirements and   

15  Electronic System for Clinical Data  Yes, registry 

16  Continuity of Care (includes review of post-
hospitalization medication lists)  

NO 

  (Must pass 3)   

17  Use of System for Population Management  Yes, registry 

18  Preventive Service Clinician Reminders  Augments with registry 

19  Care Management for Important Conditions (includes 
individualized care plans, guideline-based reminders, 

reviewing medications, pre-visit planning and after-visit 
follow-up)  

Augments with Problem Solving          
and Registry 

20  Electronic Prescription Writing  NO 

21  Prescription Decision Support—Safety   NO 

22  Prescription Decision Support—Efficiency   NO 

23  Measures of Performance   Yes 

24  Patient Experience Data  Yes 

25  Reporting to Physicians   Yes 

26  Setting Goals and Taking Action   Augments 

27  Availability of Interactive Web Site  NO 

Medical Home
Check Boxes

Not 
Well-Correlated

to Quality

(And Certainly 
NOT 

Patient-Centered)



What Is Missing?



Patient’s Agenda and Experience
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Patient-Reported Measures of Care Quality are Reflected in Staff Ratings of Practice Function 

 

 Provider 

Continuity 

Very Easy Access Efficiency Very Good 

Information 

For Chronic 

Diseases 

Confidence with 

Self-Management 

Care is “Perfect” 

Nothing about 

medical care 

could be better. 

I Receive 

Exactly the Care 

I Want and 

Need Exactly 

When and How 

I Want and 

Need It 

Measure 

of  Office 

Function* 
 

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 
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Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 
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Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden 

of Illness 

and 

Adequate 

Financial 

Status 

Burden 

of Illness 

and/or 

Poor 

Financial 

Status 

  

Above 

Median 

95 94 §   66 §  61 §  98 §  89 §  84 83 †  63 50 61 52 †  63 61 §  

Below 

Median 

91 84 §   46 §  36 §  82 §  75 §  76 72 †  61 43 57 39 †  55 46 §  

* 464 Staff in 62 Clinical Office Practices 

† Difference between above and below median is significant at p< 0.05  

§ Difference between above and below median is significant at p< 0.01 

 

Patients and Staff
Know Another Answer

Wasson JH, Baker NJ. Balanced Measures 
for Patient-Centered Care. Jamb Care Mngmnt. 2009;32: 44-51.

Staff Practice

Function Not OK

Staff Practice

Function OK

Patient
Rating
Quality
Not Good

Patient
Rating

Quality
Good



Medical Home Blueprints Abound
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• Hybrid of Now and Future: IMPs
Very Patient‐Centered and Dependent on HIT that
Builds “Patient‐Centeredness” into Everyday Work

Take Home

• Making patient‐centered care real  tomorrow
• Changes you can make tomorrow for toward
an enjoyable practice that delivers great,
patient‐centered care

Why Important

Almost Anyone CAN Do It!!! 
Well Tested!

Great Results!
Practice Self Interest!



What Happens
at IHI

What I Need
to Do the Work



Crossing the Quality Chasm

Radical redesign of the system
 needed-six aims:                                                      TOOLS

-safety                                                              lower overhead

-timeliness                                                        EMR

-efficiency                                                         access

-effective                                                          continuity

-equitable                                                         efficiency(small functional units)

-patient  centered collaborative care               measuring stick



prevention
up to date 

handy ADL
screening

Useful patient 
education links

Permission: JH Wasson

 

BMI: 40.8  

ASSETS  

FUNCTION  HABITS  KNOWLEDGE  PREVENTION  

Social Activities - Slight 

limitations  

Generally good health habits  

Does not smoke  

Does not drink excessively  

Birth control  

Sexual diseases  

Mammography/Cholesterol  

Has enough money  

Had pap test  

Had b reast cancer exam  

Does breast self -exam  

NEEDS  

CLINICIAN ASSESSMENTS  REFERRALS/ACTIONS  
SUGGESTED  

READINGS/EDUCATION  
 

• Exercise and Eating Well   

• Health Habits and Health 
Decisions   

• Common Medical 
Conditions   

• Daily Activities and 
Managing Limitations  

• Feeling and Emotional Care   

• Pain   

• Sexual Questions  

• Skin Problem   

• Tiredness and Sleep 
Problems   

• Women's Health   

 

RISK -RELATED  

CONSIDERATIONS  
 

FUNCTION   
Difficulty with daily activities  

Difficulty with feelings  

Difficulty with social support   

 

SYMPTOMS/BOTHERS   

Dizziness/Tired ness  

Menstrual/Menopausal problems  

Eating/Weight/Exercise problems  

Skin problems  

Joint pain  

Back pain  

 

CONCERNS OR FAMILY 

HISTORY   

Sexual issues/birth control  

Exercise/nutrition needs  

Preventing cancer/heart disease  
Ear/eye/mouth care  

Heart troub le/arteries  

Diabetes  

Cancer  

High fat  

 

HABITS   

 

PREVENTION   

More than 3 medications  

Possible relationship problem  

 

OTHER   

  

 

High blood pressure  

Diabetes  

Serious obesity  

Needs extra self -management support  

3 or more meds, more than 3 

conditions, or smoker, or 

alcohol>10/week  

Major functional limit or more than 

three bothersome problems  

Good health habits and no other risk  

 

Italics = Clinician Unaware   

 

Health care
confidence

Needs extra self
management
support



Quality of
care
indicators for
my practice
                        

Permission: JH Wasson

Hyh screen  shot all  times all disease burdens 12-19—08
PQ

Lowering  overhead produces
breathing room

And breathing room = time

And time lets providers
perfect processes



Time to  engage you
in your  own situation……

To Steal “Curriculum”
and Test the Tools and Technology In Your Practice



 Testing of a
Standard

IMP
Curriculum

for Two
Years with
Ongoing

Evaluation
Experience By Respondents Rank order of  Curriculum 

Tools 

Rank order of Curriculum 
Information 

Problem Solving (8.5) Advanced Access (8.4) 
HowsYourHealth (8.0) ÒThe PyramidÓ (7.5) 
Staff survey (7.0)  

Overhead Survey (7.0)  

High  
(70+ percent have 
used/recalled) 

C.A.R.E. Vital Signs (6.5)  

Know Your Processes (7.6) Defragmentation (8.6) 
Specialty Referral Process (7.4) Resource Planning (7.0) 

Not High 
(Fewer than 70% 
used/recalled) Phone Coach for Confidence 

(5.4) 
Managing Standard Problems 
(6.7) 

 

What About 

the Patient?

Key Attributes of Effective Primary Care

Moore LG, Wasson JH, JACM Vol 29, No 3, pp. 195-198

I receive exactly the care I want and need 

exactly when and how I want and need it 

Strongly 

agree

Strongly 

disagree

 Do you have: % agree %agree
Continuity 95% 60%
Access 85% 10%
Efficiency 80% 20%
Information 80% 20%
Confident Self-Care 75% 15%

Disagree



Wasson, Johnson, et al.  JACM Vol. 29, No. 3, pp. 199–206

Past treatment has made:

Good 

collaborative 

care

Poor 

collaborative 

care

    pain much better 34.7% 9.6%

    emotional problems much better 34.8% 12.5%

Pts with HTN, CAD, DM report their systolic 

BP<140 74.8% 64.6%

Reports of problems from their medications 8.6% 20.1%

Spent at least one day at home because of 

illness in past 3 months 26.9% 31.6%

Physical or emotional problems limiting 

capactity to work in past 2 weeks 18.0% 33.4%

Hospitalized in past year with common chronic 

diseases 12.3% 14.2%

Study of 25,000 Americans 19-69

Professional Care and Information WITH Patient Confidence
is Collaborative Care

A Sure Path for Success 
WE Can Follow Now



With Patient Measures
As Guideposts

With Good Detail
(e.g.Diabetes Care)

Measure Range for Patients 

19-69 and 70+ 

Very Good Communication 75-79 

Helped to Live with Condition 67-75 

Very Good Information about Eye Care 50-75 

Very Good Information about Foot Care 37-38 

Very good Information about Adjusting Doses 50-74 

Confident with Self-Management 38 

Home Blood Sugars Often/Always 80-150 44-63 

Last Blood Sugar over 140 13 

Last Cholesterol over 200 0-15 

BMI > 30  13-25 

 

(n=24)



And “Real‐Time” Utility
for Monitoring

and Improving Office Processes
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Ho, Lynn.  Seven Strategies for Creating a More Efficient Practice.  Family Practice Management
September 2007, pp. 27-30

PATIENT EFFICIENCY DATA

DATA FROM HOWSYOURHEALTH SURVEY

National Standard
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Speaker's Ideal Micropractice
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When you visit your doctor's office, how often is it well organized,
efficient, and does not waste your time?

A volunteer practice



Ideal Medical Practices: 
A Test-Bed 

for a Future Medical Home
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Ideal Medical
Practices

Employees
within clinics

National Average 
and Average

For
Employees
Not Using

Employer Clinics

Performance On a Measure of
“Exactly the Care Wanted and Needed”

 

Patient-Reported Measures of Care Quality are Reflected in Staff Ratings of Practice Function 

 

 Provider 

Continuity 

Very Easy Access Efficiency Very Good 

Information 

For Chronic 

Diseases 

Confidence with 

Self-Management 

Care is “Perfect” 

Nothing about 

medical care 

could be better. 

I Receive 

Exactly the Care 

I Want and 

Need Exactly 

When and How 

I Want and 

Need It 

Measure 

of  Office 

Function* 
 

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden of 

Illness 

and 

Adequate 

Financial 

Status 

Burden of 

Illness 

and/or 

Poor 

Financial 

Status 

  

Little 

Burden 

of Illness 

and 

Adequate 

Financial 

Status 

Burden 

of Illness 

and/or 

Poor 

Financial 

Status 

  

Above 

Median 

95 94 §   66 §  61 §  98 §  89 §  84 83 †  63 50 61 52 †  63 61 §  

Below 

Median 

91 84 §   46 §  36 §  82 §  75 §  76 72 †  61 43 57 39 †  55 46 §  

* 464 Staff in 62 Clinical Office Practices 

† Difference between above and below median is significant at p< 0.05  

§ Difference between above and below median is significant at p< 0.01 

 

Patient’s and Staff
Know Another Answer

UNDERLYING THAT BUSY SLIDE



1. In this office, I always have the opportunity to do what I do best everyday. 

1 = Strongly Agree    2 = Agree    3 = Disagree    4 = Strongly Disagree 

   

2. In the last seven days, I have received recognition or praise for doing good work.   

1 = Strongly Agree    2 = Agree    3 = Disagree    4 = Strongly Disagree 

  

3. Our office staff works like a team. We have high levels of trust and collaboration. We appreciate 

complementary roles and recognize that all contribute to a shared purpose.   

1 = Strongly Agree    2 = Agree    3 = Disagree    4 = Strongly Disagree  

  

4. I would recommend this office practice as a great place to work.   

1 = Strongly Agree     2 = Agree 3 = Unsure     4 = Disagree     5 = Strongly Disagree 

 

5. How easy is it to ask anyone a question about the way we care for patients? 

1 = Very Easy     2 = Easy     3 = Difficult     4 = Very Difficult 

 

6. Technology in this office smoothly links patient care with a rich information environment. The information 

environment is designed to support the work of the clinical team.   

1 = Strongly Agree     2 = Agree 3 = Unsure     4 = Disagree     5 = Strongly Disagree 

Are Simple
Concepts of Office Function

QuickTime™ and a
TIFF (PackBits) decompressor
are needed to see this picture.
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 Description of Elements Tier 1  HowsYourHealth Supports 

1  Access and Communications Processes    NO 

2  Access and Communication Results  Yes 

3  Giving Patient Information on Role of Medical Home  NO 

4  Basic System for Managing Patient Data  Yes- registry 

5  Organizing Clinical Data (includes lists of over-the-
counter and prescribed medications)  

Augments with Categories of Need       
and Meds in PHR 

6  Identifying Important Conditions  Yes 

7  Comprehensive Health Assessment  Yes 

8  Guidelines for Important Conditions  YesÑ chronic care patient form 

9  Practice Organization  NO 

10  Care Management for Important Conditions  (includes 
individualized care plans, reviewing medications, pre-
visit planning and after-visit  follow-up)  

Yes 

11  Documenting Communication Needs  NO 

12  Self-Management Support (includes written plan to 
patient/family)  

Yes 

13  Test Tracking and Follow-Up  NO 

14  Referral Tracking and Coordination  Augments with registry 

  Tier 2: Meets Tier 1 Requirements and   

15  Electronic System for Clinical Data  Yes, registry 

16  Continuity of Care (includes review of post-
hospitaliza tion medication lists)  

NO 

  (Must pass 3)   
17  Use of System for Population Management  Yes, registry 

18  Preventive Service Clinician Reminders  Augments with registry 
19  Care Management for Important Conditions (includes 

individualized care plans, guideline-based reminders, 
reviewing medications, pre-visit planning and after-visit 
follow-up)  

Augments with Problem Solving          
and Registry 

20  Electronic Prescription Writing  NO 

21  Prescription Decision SupportÑ Safety   NO 

22  Prescription Decision SupportÑ Efficiency   NO 

23  Measures of Performance   Yes 

24  Patient Experience Data  Yes 

25  Reporting to Physicians   Yes 

26  Setting Goals and Taking Action   Augments 

27  Availabili ty of Interactive Web Site  NO 

√

√

√
√
√

√
√
√
√

Example:
Including Patients
Is in the Practice
Interests

√

√

√
√
√
√
√



  

18 Month Change In Care Quality
for Volunteer Practices Who Used (IMP)

Or Did Not Use (Controls) HowsYourHealth

HowsYourHealthHowsYourHealth
Is a Tool: Is a Tool: 

HYH HYH 
Requires ActionRequires Action
to have a Majorto have a Major

Impact on OutcomesImpact on Outcomes..



•   jnantonucci@gmail.com

• www.idealmedicalpractices.org


