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Outline

You will learn
• How to quickly spread a new initiative
• How to engage physicians
• How to appeal to medical directors
• How to measure progress
• What mistakes to avoid



Adoption of New P4P Measure — 
Imaging for Low Back Pain

The percentage of members with a primary 
diagnosis of low back pain who did not 
have an imaging study (plain X-ray, MRI, 
CT scan) within 28 days of the diagnosis.

– Excludes identified 
cancer, trauma, drug 
abuse, neurologic 
impairment diagnoses



Objective for Project

1. Improve performance on new Imaging for Low 
Back Pain P4P measure across Sutter Health

2. Support medical groups/IPAs in building capacity 
to reduce variation in care
– Establish a process for disseminating 

physician-level data and a working 
communication channel 

3. Inform development of necessary training and 
centralized support systems for groups (staffing, 
analytics, etc)



Rollout ApproachRollout Approach
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Rollout Approach

1. Project Structure
– Steering Committee
– Learning Collaborative

2. Method for Roll-Out
– Structured Interviews
– Individualized Coaching

3. Data Driven
– Supportive Materials and Tools 
– Rapid Cycle Improvement

4. Evaluation
– Performance and Process



Project Structure



Method for Roll-Out
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Start by Listening

• Utilize structured interviews to meet each group where they are



Sharing Across Groups



Customized Coaching

• Persuasion through informal influence
• Personal contact between SMN staff and group 
• Sharing of best practices
• Customized at local level 



Commitment to Improvements
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Data Approach
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Group-Level Rates
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SMN Variation at Physician Level
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Provider-Level Rates
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Imaging Studies by Type 
For physicians associated with patients with imaging studies in Q109
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Supporting Materials

1

 

SMN Group Level Rates 

2

 

SMN Physician Level Rates

3Group Physician Level Rates
For physicians with denominator >=7

4Group Physician Level Volumes by 
Imaging Type 

5Patient Level Imaging Detail by PCP
(Excel spreadsheet)

Group-Level Rates
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Group-Level Rates
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SMN Variation at Physician Level
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Provider-Level Rates
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Imaging Studies by Type
For physicians associated with patients with imaging studies in Q109
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Imaging Studies by Type
For physicians associated with patients with imaging studies in Q109
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Evaluation

Performance Data Process Indicators
Pro Con Pro Con

- Strong 
motivator

-Data lag - Easy to track 
real-time

- “Kindergarten”
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Activities Across Sutter
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Timeline



Implementation of Interventions 

MILD INTENSIVE

Public Data 
Sharing

Counseling with 
individuals

Care 
Redesign

Coding

Education
EHR 

Decision 
Support



Prioritize interventions
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Counsel 
Individuals 
Counsel 

Individuals

EHR AlertEHR Alert

Group discussionGroup discussion

Mail out dataMail out data

Ongoing audit & 
feedback 

Ongoing audit & 
feedback

Web portal with 
reports 

Web portal with 
reports



EHR Decision Support

• Inclusion: any low back pain dx

• Exclusion: cancer on problem list

• Trigger: any imaging ordered
• (regardless of first or recurrent 

episode)

• Frequency analysis: 1-9 x per mo.
• (highest utilizers: once per day)
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ResultsResults
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Implementation Plan



Results at Pilot Site 1



Results at Pilot Site 1



Results at Pilot Site 2



Results at Pilot Site 2



Lessons LearnedLessons Learned
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The “Ah-Ha”s

• One size does not fit all
– Variation is not only in physician practice patterns—it exists at the 

management level
– Infrastructure in place at each organization to do this work varies 

substantially 
– Different “support” is needed for each organization

• Most are on-board with affordability agenda and committed to doing 
the right thing – even if it has financial impact
– While losing revenue is an issue, rarely the first thing mentioned
– However, having leadership commitment in terms of time and resources 

to do work is still rare
• Good understanding of data is crucial for credibility



Motivating Factors for Organizations

• Competition
– Where on the spectrum does each organization fall?

• Performance 
– How much variation is there in practice at the provider level?

• Relevance
– What physician volume will be impacted?

• Leadership Buy-In
– Has leadership communicated the importance?

• Resources
– Do we have the staff/money to dedicate to projects?

• Infrastructure
– What process and decision-making do we have to support work?

• Authority level
– Do I have the ability to manage utilization?

• Incentive Structures
– How does the money flow and how will this impact change?



Variation reduction vs. follow standard care?

Variation reductionVariation reduction
• Voice of the process
• No need to define 

standard of care
• Allows for clinical 

variation
• Can start immediately 

with variation exploration
• No clear endpoint (what 

is the right amount of 
variation?)

Defect reductionDefect reduction
• Voice of the customer
• Must have evidence 

based guideline 
• Must make sure all cases 

are very “pure”
• Must spend time to 

gather consensus
• Endpoint can be defined 

as percent compliance 
with guideline



0pportunity 
search

Define a standard Discernment Discernment 
based studies

Additional 
interventions

Execution

Framework for use of specialty services

Engage 
doctors, patients,
key stakeholders

Prioritize 
opportunities; 

set goal 

Start with usual as 
opposed to 

special patient 
streams

Doctor decides if
standard applies (i.e. 
Is the patient in the 

usual stream?)

Determine rate at 
which standard is  

used for discernment

Determine progress 
toward goal

e.g. alternative
pathways of 
care, service 
agreements, 

etc.

Improve processes 
for efficiency, 

reliability, 
sustainability

IHI framework for improving resource use 
Courtesy Neil Baker, MD 



Questions?Questions?
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Michael van Duren, MD, MBA
916-854-6613

vandurm@sutterhealth.org
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