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Technology Alone Is Not The Answer

While an Electronic Health Record (EMR) has 
tremendous capacity to capture data, it is only part of 
the solution.  The ultimate goal must be to improve 
patient care, not to just capture and store data.  We 
must begin to think of Electronic Patient 
Management which leads to improved care rather 
than just an Electronic Health Record that simply 
stores data.
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Quality Initiatives Are The Solution

Electronic Patient Management is the foundation for 
designing and implementing quality initiatives to 
improve outcomes in care.

The design and implementation of quality initiatives 
allows leveraging of resources to improve care and 
outcomes.
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Steps to Selecting a Quality Initiative
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1. Begin a new project while completing  another

2. Build upon your past work

3. Leverage your resources in improving care

4. Think about what you want to accomplish

5. Examine your past work and ask if it has made a difference

6. Develop an algorithm  to electronically audit to transform 
data to information

7. Use the information to implement change that will make a 
difference



Selection of a Quality Initiative
Steps 1 & 2
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1. Begin the design of a new project while you are 
completing a project.  

2. Build upon your past work and design a new function 
which is a logical extension of what you have already 
done.

These principles will contribute to the success of new 
initiatives.  



Getting Started
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April, 2010, SETMA completed a 14-month project to 
achieve NCQA and AAAHC Medical Home Recognition.

Simultaneously, we were completing an 18-month, two-
phase Business Intelligence (BI) project which was 
necessary for our medical home recognition.

And, at the same time we were developing a third phase 
to extend our BI capabilities.



Critical Issues About Quality Metrics
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Fulfilling a single or a few quality metrics does not 
change outcomes, but fulfilling “clusters” and 
“galaxies” of metrics at the point-of-care can and will 
change outcomes.

• A “cluster” is seven or more quality metrics for a
single condition, i.e., diabetes, hypertension, etc.

• A “galaxy” is multiple clusters for the same patient, 
i.e., diabetes, hypertension, lipids, CHF, etc.
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Clusters and Galaxies
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Unlike a single metric, such as “was the blood pressure 
taken,” which will not improve care, fulfilling and then 
auditing a “cluster” or a “galaxy of clusters” in the care 
of a patient will improve treatment outcomes and will 
result in quality care.



SETMA’s Business Intelligence Project
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The first two phases of our BI project allowed us to 
analyze quality metrics by provider, practice or clinic, 
over any period of time.

Also, at the time of a visit, with the click of a button, the 
provider can display the patient’s status on the 
fulfillment of quality metrics published by HEDIS, NQF, 
AQA, PQRI, NCQA, PCPI. BTE plus three quality 
measurement sets developed by SETMA.



Healthcare Effective Data Information Set (HEDIS)
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National Quality Forum
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Ambulatory Quality Care Alliance (AQA)
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Physician 
Consortium for 

Performance 
Improvement (PCPI)
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Physician Quality Reporting Initiative (PQRI)
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SETMA’s Business Intelligence Project
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During our BI project, we identified areas where no 
quality measures existed and we created our own.  
Those include quality metrics for Lipids, elements of 
Hypertension not included in other metric sets and 
Stages I, II and III for Chronic Renal Disease.

This creative thinking allowed us to leverage our work in 
other areas of quality metrics to help improve care for 
other disease processes.



SETMA’s 
Lipid Audit
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SETMA’s 
Chronic 
Renal 

Disease 
Audit
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SETMA’s Business Intelligence Project
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Our BI project also allows us to examine population 
management performance by

•Ethnicities
•Socio-economic groups
•Payer class
•Age
•Gender



SETMA’s Business Intelligence Project
Diabetes Dashboard
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SETMA’s Business Intelligence Project
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The purpose of this population analysis was to examine 
whether we have, as we think, eliminated the disparities 
of care commonly reported for the economically 
disadvantaged and for certain ethnic groups.

We can also do these comparisons within a 
subpopulation.  For example, we can compare the 
statistics of all patients with diabetes who are treated to 
goal versus the statistics for the patients who are not 
treated to goal.



SETMA’s Business Intelligence Project
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Why can we do this?

©2010 Healthcare Information and Management Systems Society 

This robust reporting is possible because over the past 
12 years SETMA has designed disease management 
tools which automatically capture provider performance 
at the point of care.

Remember, the first two principles of a quality initiative:  
it is both built upon past work and the new process is a 
logical extension of the previous work.



Why can we do this?
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An illustration of this is PCPI’s Care Transition quality 
metrics.  When these metrics were released in June, 
2009, it became apparent that we were only lacking two 
of the fourteen data points.

As a result of our previous work, we were able to 
implement all of the Care Transition elements into our 
workflow in just two days.



Selection of a Quality Initiative
Step Number 3 
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The third element of designing a quality initiate is to select a topic 
which will leverage your resources in improving care and/or in 
improving outcomes. 

As a result, due to our hospital care transitions, hospital care 
summary and post-hospital plan of care and treatment plan, we 
selected to audit preventable readmissions to the hospital which 
will leverage the work we are already doing in electronic patient 
management and BI auditing.



Care Transition 
Audit
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Hospital Care 
Summary
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Post Hospital 
Plan of Care and 
Treatment Plan
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Auditing Re-admission Rates
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1. We have the capacity to do this audit because of 
previous work.

2. It is a matter of national interest and concern due to 
the cost of preventable readmissions.

3. It will increase patient satisfaction, safety and quality 
of care.

4. Because SETMA has a population of patients for which 
we are “at risk” financially, this initiative has potential 
positive implications, also.



Selection of a Quality Initiative
Step Number 4
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The fourth principle of design is to “think” through the 
process and determine what you want to ask of your 
data.  In the re-admission audit, we want to:
1. Know what our readmission rate is by condition.
2. Know if there are discernable differences between 

patients who were or were not readmitted.
3. If differences exist, can we leverage that information 

to decrease readmission rates?



Selection of a Quality Initiative
Step Number 5
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The fifth principle of design is to examine whether or 
not we have done things in the past which have may 
have already, unknowingly reduced readmission rates.

1. We can audit the use of the Transition of Care 
standards to see if they have improved our 
readmission rates.

2. We can audit to see if our hospital follow-up calls 
have had an effect on readmission rates.

Our BI project has allowed us to do this already.



Selection of a Quality Initiative
Step Number 6
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The sixth principle of design is to develop an algorithm 
based on the information gathered from the previous 
five steps to create an electronic audit out of which 
data can be come useful information.

Once data has been transformed into information, you 
can make treatment decisions which will make a 
difference.



Selection of a Quality Initiative
Step Number 7
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The final step is to be prepared to make changes based 
on the data and information that you develop.

However, you must be aware that if you make a change, 
it must make a difference.

Quality initiatives which change a process have no value 
until they make a difference in the outcome.



The Necessity of Public Reporting
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The connection between quality initiatives and 
improved outcomes is public reporting because data 
without the determination to change will only lead to 
frustration.



The Necessity of Public Reporting
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One of the most insidious problems in healthcare 
delivery is reported in the medical literature as “clinical 
inertia.”  This is caused by the natural inclination of 
human beings to resist change.  

“Clinical inertia” is defined as the lack of treatment 
intensification in a patient not at evidenced-based 
goals for care.  It affects both provider and patient.  
The solution must address both.



The Necessity of Public Reporting
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Public reporting of data helps to overcome this “clinical 
inertia” by creating a level of discomfort in the 
provider to encourage an improvement in their 
performance.



The Necessity of Public Reporting
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All of the quality metrics that SETMA tracks, 
along with patient satisfaction survey results, 
are publicly reported by provider name on our 
website at www.jameslhollymd.com.

http://www.setma.com/


The Necessity of Public Reporting
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Published Patient 
Satisfaction Survey 
Results



The Necessity of Public Reporting
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NQF Diabetes 
Measures



The Necessity of Public Reporting
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NCQA Diabetes Recognition



Engaging The Patient In Their Care
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While we use public reporting to induce change in the care 
given by our providers, we also take steps to engage the patient 
and avoid “patient inertia.”

We challenge the patient by giving them information needed to 
change and the knowledge that making a change will make a 
difference.



Patient 
Inertia
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Patient 
Inertia
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Patient Inertia
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The SETMA Model of Care
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1. Performance Tracking – one patient at a time
2. Performance Auditing – by panel or population
3. Performance Analysis – statistical analysis
4. Public Reporting by Provider Name
5. Quality Assessment/Performance Improvement



Steps to Selecting a Quality Initiative
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1. Begin a new project while completing  another

2. Build upon your past work

3. Leverage your resources in improving care

4. Think about what you want to accomplish

5. Examine your past work and ask if it has made a difference

6. Develop an algorithm  to electronically audit to transform 
data to information

7. Use the information to implement change that will make a 
difference



The SETMA Model of Care & Selection of 
Quality Initiatives in Practice

©2010 Healthcare Information and Management Systems Society 

Employing the SETMA Model of Care together with the 
seven steps of Selecting and Quality Initiative will 
transform healthcare outcomes.



James L. Holly, MD
Southeast Texas Medical Associates, LLP

Beaumont, Texas
www.jameslhollymd.com
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