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SitUationalrAnalysis

Pay ior Perfermance (PAP)iimplemented in 2005
as duality’and financial measurement: CHteErarn

California

[FACEV:S PErformancen 2005fand 2004 hadrbEen
DElOWIREUSER/AaVErage

Vajer initiativesswereimplementedin 2005, 2004,
and 2005 to Improve the results
Referralf Processt Improvement: (2005)
Jifiy Luibe Project (2005)---Peint off €Care Reminder
AdVanced ACeess (2004)
he 2005 resultsishiow IREMENDOUS
IMPROVEMENI
Named# 1 medical greuprby: Blue Cross fer So. Eal.



Seone Analysis

CaledoRy 2005(Y6) 200460 2005(Y6)
P Communication 79:.9(40%)r  65.5(4550)) 68.6(65%)
Aceess to Care 63:2(10%) 69L2(2550)" 7.5 1(50%)
NonrEUrg) CareAceess 99 S(d0%6)k O (0%, 75, 5(55%0))
ReferralfProcess)  49.6(10%) 60:3(55%)F 65.7(705%)
RatingrSpecialist 635:9(25%) 67.2(25%)F 61.9(10%)
Overall Rating ofCare 611.5(25%)  65.1(255)" 74.3(65%)
Rating PersonallProvi 75:3(25%)  81.6(55%)F 86.6(905%)




Improvement: Signiticantiand
Moderate Areas

Significant: Improvement: Vioderate; Imprevement:
i, shows respect (Q10) Doctor listens, (@8)
Dri. Spends enouigni time (Q11) Urgent Carel(Q19)
Access nen-ura, apptmt. (02) Preventive Care (Q20)
Access| regularthrst (Q3) .
Immediate access (04) Dropin PEMGHMance
Waiting time (Q7) Viedicalfaavice aiterreguiar:

heLrs (025)

Routine care access (Q18) : -
Referral process (Q27) Rating ofif specialist (952)

Rating el care iron DOcters
ofifice (Qi14)

Rating| off Provider (923)
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= Rl O/ SPEGIAIISIS dlCOIIGEN.
> Regressed, due 102 percenmie.
> Need toalalice PHee/UL FH CoSE O cale = quality
patieit Sausiacton By SPECIENSE
REENIg) SIZES 0/ PCRS TlSEIIEITIPIOVEd i CEIial.
dlEas
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Caliit: S/I0IUGHEIIGENPEUE/ILS Ol G6CES5 L0 CalE:




And Now, for a Closer LLook at Our
EHR Initiative

» Improvements In process a
prelude to the HER

« End of Condo Practice

» Modular implementation
= Safier, takes too long

» Office of the Future

= The computer and EHR are
the least important

= Fundamental change to
practice of the 1950s

» Physician Buy In
= Through a Physician Champion




