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“The current system cannot do the job.  

Changing systems of care will” 

      - Institute of Medicine, Crossing the Quality Chasm, 2001 



It must all go through the delivery system 
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Value-Added Care 





Challenge 

Bringing the 19th century “craft-oriented” 

delivery system into the 21st century capable of 

delivering modern medical advances 







UC Berkeley Study 
Use of Care Management Processes by Type of Chronic Condition 

Type of CMPs Diabetes  

(n = 523)+ 

Asthma 

(n = 522) 

CHF 

(n = 526) 

Depression 

(n = 497) 

Patient list or registry 70.2% 62.4% 58.5% 40.8% 

Provide patient educators 73.9% 53.8% 53.6% 35.4% 

Physician feedback on 

quality 

66.1% 56.1% 50.8% 32.8% 

Nurse care managers 54.7% 42.7% 47.5% 25.1% 

Patient reminders 51.4% 35.2% 35.0% 19.7% 

Point-of-care reminders 51.2% 36.4% 33.1% 22.9% 

No. (%) using all 6 CMPs 21.6% 10.5% 10.1% 4.4% 

Mean CMP Use (out of 6) 3.7 2.9 2.8 1.8 

Source:  D. Rittenhouse et al., “Improving Chronic Illness Care:  Findings From 
National Study of Care Management Processes in Large Physician Practices,” 2008, 

Under Review.  



REDESIGN IMPERATIVES:  SIX CHALLENGES 

• Redesigned care processes 

• Effective use of information technologies 

• Knowledge and skills management 

• Development of effective teams 

• Coordination of care across patient conditions, services, 
and settings over time. 

• Use of performance and outcome measurement for 
continuous quality improvement and accountability 

Supportive 

payment and 
regulatory 

environment 

Organizations 

that facilitate 
the work of 

patient- 
centered teams 

High 

performing 
patient- 

centered teams 

• Outcomes: 

• Safe 
• Effective 

• Efficient 
• Personalized 

• Timely 

• Equitable 

CARE SYSTEM 
Making 

change possible 

Source: Institute of Medicine, Crossing the Quality Chasm, p. 127, 2001. 



An Accountable Care Organization is 

an entity that is clinically and fiscally 

accountable for the entire continuum 

of care that patients may need. 



An accountable care organization has 

only two jobs  

To continuously improve the value  

(
quality + outcomes + satisfaction 

) 
costs 

 of the care it delivers 

To provide the evidence (i.e. the data) on the above 



ACOs must have… 

A governance structure that is focal point for 
accountability 

Able to measure costs, productivity, quality and 
outcomes of care 

Able to aggregate the data from individual units 

Have sufficient number of patients to detect 
statistically significant differences in performance 
from established targets 

Able to report the data to external groups 

Have the information technology and work process 
design capability to improve care on a continuous 
basis 



Some Models of Accountable Care 

Organizations 

Integrated Health Systems (e.g. Kaiser Permanente, VA) 

Multi-Specialty Group Practices (e.g. Mayo Clinic, 

HealthPartners, Sharp Rees-Stealy) 

Extended Hospital-Physician Referral Network (e.g. 

Fisher et al, 2007) 

Physician-Hospital Organization (PHO) (e.g. Advocate) 

Interdependent Physician Organization (IPO) (e.g. Brown 

and Toland, Hill Physician Group, Monarch) 

Source: Adapted from S.M. Shortell, L.P. Casalino, “Health Care Reform 

Requires Accountable Care Systems”, JAMA, 2008, 300(1):95-97.  



Some Ideas 

Patients encouraged but not required to choose an ACS 

as a medical home 

Physicians could choose to practice in an ACS but not 
required to do so 

Offer more potential payment for improving quality and 

controlling cost for providers that are a part of an ACS 

Create tiered incentives for patients choosing highest 

value-added ACSs 























Audacity of Hope 

That over time we will have a delivery 

system that can sustain insurance 

coverage for all by providing quality care 

at a more avoidable cost. 



So…what might happen? 

“If we fail to seize this unique opportunity to 

adopt a pragmatic, integrative approach to 

health care, it will constitute a failure and we 

must not fail.  It is my intention to change our 

health care system and to place integrative 

health care at the heart of the reform legislation 

that we will pass this year” 

         – Senator T Harkin (D-Iowa) 

       February 27, 2009 


