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SETMA began using electronic health records in March, 1998. Shortly after that we 
determined that our “real” goal was “electronic patient management,” i.e., the leveraging of 
the capabilities of electronics to improve the quality of the care we provided to our patients. 

 
In 2000, we began auditing and analyzing data including using statistical analysis to look 
beyond individual patients to assess the quality of our population wise. Gradually, we realized 
that we wanted to do “real time” auditing and analysis of our care. In 2009, we adapted IBM’s 
Business Intelligence software to healthcare. In that year, we began Public Reporting by 
Provider Names on over 200 quality metrics on our website. 

 
SETMA’s Model of Care evolved to: 

 
1. Tracking metrics one patient at a time 
2. Auditing metrics over panels and populations of patients 
3. Analyzing the audited data to find leverage points for improvement 
4. Public reporting provider performance, transparently sharing with patients our performance. 
5. Designing quality improvement initiatives based on these four steps. 

 
Population Management and Quality Improvement Metrics 

 
SETMA tracks a number of key data points for diabetes, hypertension and hyperlipidemia for 
its entire patient population. These measures are compared between patients who are 
controlled against patients who are not. Secondly, the results for the controlled and 
uncontrolled populations are further analyzed by gender, age, ethnicity, medications, visits, 
tests, income and other measures in an effort of to reduce disparities in patient care across all 
demographics. To ensure timely compliance by providers, SETMA has designed functions 
with its EHR to alert providers to patient conditions which must be reported to local or state 
agencies for infectious disease control. 

 
The Limitations of Quality Metrics 
The New York Times Magazine of May 2, 2010, published an article entitled, "The Data-
Driven Life," which asked the question, "Technology has made it feasible not only to measure 
our most basic habits but also to evaluate them. Does measuring what we eat or how much we 
sleep or how often we do the dishes change how we think about ourselves?" Further, the 
article asked, "What happens when technology can calculate and analyze every quotidian 
thing that happened to you today?" Does this remind you of Einstein's admonition, "Not 
everything that can be counted counts, and not everything that counts can be counted?" 



Technology must never blind us to the human. Bioethicist, Onora O'Neill, commented about 
our technological obsession with measuring things. In doing so, she echoes the Einstein dictum 
that not everything that is counted counts. She said, "In theory again the new culture of 
accountability and audit makes professionals and institutions more accountable for good 
performance. This is manifest in the rhetoric of improvement and rising standards, of 
efficiency gains and best practices, of respect for patients and pupils and employees. But 
beneath this admirable rhetoric the real focus is on performance indicators chosen for ease of 
measurement and control rather than because they measure accurately what the quality of 
performance is." 

 
Technology Can Deal with Disease but Cannot Produce Health 

 
In our quest for excellence, we must not be seduced by technology with its numbers and 
tables. This is particularly the case in healthcare. In the future of medicine, the tension - not a 
conflict but a dynamic balance - must be properly maintained between humanity and 
technology. 
Technology can contribute to the solving of many of our disease problems but ultimately 
cannot solve the "health problems" we face. The entire focus and energy of "health home" is 
to rediscover the trusting bond between patient and provider. In the "health home," 
technology becomes a tool to be used and not an end to be pursued. The outcomes of 
technology alone are not as satisfying as those where trust and technology are properly 
balanced in healthcare delivery. 

 
Our grandchildren's generation will experience healthcare methods and possibilities which 
seem like science fiction to us today. Yet, that technology risks decreasing the value of our 
lives, if we do not in the midst of technology retain our humanity. As we celebrate science, we 
must not fail to embrace the minister, the ethicist, the humanist, the theologian, indeed the 
ones who remind us that being the bionic man or women will not make us more human, but it 
seriously risks causing us to being dehumanized. And in doing so, we may just find the right 
balance between technology and trust and thereby find the solution to the cost of healthcare. 

 
It is in this context that SETMA whole-heartedly embraces technology and science, while 
retaining the sense of person in our daily responsibilities of caring for persons. Quality metrics 
have made us better healthcare providers. The public reporting of our performance of those 
metrics has made us better clinician/scientist. But what makes us better healthcare providers is 
our caring for people. 

 
Team Approach to Healthcare Delivery 
 
The ideal setting in which to deliver and to receive healthcare is one in which all healthcare 
providers value the participation by all other members of the healthcare-delivery team. In fact, 
that is the imperative of Medical Home. Without an active team with team-consciousness and 
team-collegiality, Medical Home is just a name which is imposed upon the current means of 
caring for the needs of others. And, as we have seen in the past, the lack of a team approach at 
every level and in every department of medicine creates inefficiency, increased cost, potential 
for errors and it actually eviscerates the potential strength of the healthcare system. 



 
Harmonics 

 
The concept of “harmony” is valuable here also. Harmony is not the absence of discord; it is 
the presence of a common nature. The typical definition for a harmonic is “a sinusoidal 
component of a periodic wave or quantity having a frequency that is an integral multiple of 
the fundamental frequency.” I smiled and chuckled aloud as I wrote this last sentence.  It is a 
mouthful, but how is it related to our problem of healthcare delivery? If you have a room 
filled with tuning forks of different frequency and you strike one of the forks, all of the forks 
which are of the same frequency or a multiple of the same frequency, as the one struck, will 
begin to sound. Those which are intrinsically different will remain silent. 

 
In a room of educators, some health science, some historians, some vocalists, some 
archeologists, etc., when the sounding is of excellent in healthcare delivery; when the 
sounding is of evidence-based medicine; when the sounding is of containing the cost of 
healthcare while maintaining the quality; when the sounding is of increasing the accessibility 
of healthcare by removing barriers of affordability, linguistics, literacy, etc; each member of 
the healthcare- education team, whether nurse, dentist, physician, scientist, physical therapist, 
laboratory technician or other, will begin to resonate, as they are all coherent, by their nature, 
to the process of sustained improvement in the delivery of healthcare. 

 
It is as if the healthcare-education team, as the healthcare-delivery team, has become a 
symphonic orchestra made up of instruments which are different in sounding method but 
which harmonize to produce an aesthetically satisfying result. Remember, the Greek word 
“symphonia” means “sounding together.” So it is that the members of the healthcare-education 
and the healthcare-delivery team “resonate together” to produce the results we all desire. 


