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“University of Texas Health Science Center 
at  San Antonio Announces Endowment of a 
Distinguished Professorship”

“A Permanent Endowment…the 
Distinguished Professorship will  promote a 
model of patient-centered primary care and 
education.”

The Dr. and Mrs. James L. Holly 
Distinguished Professorship



Distinguished Professorship

“The Distinguished Professorship also will promote 
interdepartmental and interdisciplinary education, 
collaboration and practice-model development 
between Internal Medicine, Family Medicine, 
Pediatrics and the School of Nursing’s advance 
practice program.”



Distinguished Professorship

“This endowment illustrates the commitment of Dr. 
James L. Holly, Class of 1973, and the Southeast 
Texas Medical Associates (“SETMA”) partners to 
provide the highest level of patient care and to 
improve the quality of care for all patients….The 
endowment will allow the UTHSCSA leadership to 
acknowledge and reward the same patient-centered 
aspects Dr. Holly and the SETMA partners have 
imbued in their own nationally-recognized clinical 
practice.”



Distinguished Professorship

Letter of commitment

“What began as a commitment to establish an award for clinical
excellence, has grown into a distinguished professorship to promote
patient-centered medical homes, the future of healthcare and the vision
we share for the care of which  your School of Medicine will be
known….your vision…will create the first-in-the-country academic
endowment focused on the patient-centered medical home model, a
notable milestone in the history of the Health Science Centered.”  

William L. Henrich, MD, M.A.C.P, 
President, University of Texas Health Science Center, San Antonio



SETMA Achievements

 July 2010 - NCQA PC-MH Tier Three
 July 2010 – Joslin Diabetes Center Affiliate
 August 2010 - NCQA Diabetes Recognition Program 
 August 2010 - AAAHC Medical Home
 August 2010 - AAAHC Ambulatory Care



Diabetes Care Improvements

From 2000 to 2011

 HgbA1C standard deviation improvement from 
1.98 to 1.33

 HgbA1C mean (average) improvement from 
7.48% to 6.65%

 Elimination of Ethnic Disparities of Care in Diabetes



Diabetes Care Initiatives and Results

 2000 - Design and Deployment of EHR-based 
Diabetes Disease Management Tool 
 HgbA1C improvement 0.3%

 2004 - Design and Deployment of American 
Diabetes Association certified Diabetes Self 
Management Education (DSME) Program
 HgbA1C improvement 0.3%

 2006 - Recruitment of Endocrinologist 
 HgbA1C improvement 0.25%



SETMA’s 2010 NCQA Diabetes Metrics



COGNOS Diabetes Audit - Trending



COGNOS Diabetes Audit – Ethnicity



Trust and Hope

Nevertheless, in the midst of health information 
technology innovation, we must never forget that the 
foundations of healthcare change are “trust” 

and “hope.”

Without these, science is helpless!



Domains of Healthcare Transformation

1. The Substance  -- Evidenced-based medicine and 
comprehensive health promotion

2. The Method  -- Electronic Patient Management 
3. The Organization  -- Patient-centered Medical 

Home
4. The Funding  -- Capitation with payment for 

quality outcomes



The SETMA Model of Care

The SETMA Model of Care is comprised of five 
critical steps:

1. Tracking
2. Auditing
3. Analyzing
4. Public Reporting
5. Quality Improvement



Clusters and Galaxies

SETMA believes that fulfilling a single or a few quality
metrics does not change outcomes, but fulfilling
“clusters” and “galaxies” of metrics at the point-of-care
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.)



A Cluster

A single patient, at 
a single visit, for a 
single condition, 
will have eight or 
more quality 
metrics fulfilled, 
which WILL change 
the outcome of a 
patient’s treatment.



A Galaxy

A single patient, at 
a single visit, can 
have multiple 
clusters of quality 
metrics and may 
have as many as 
60 or more quality 
metrics fulfilled in 
his/her care which 
WILL change the 
outcomes.



The SETMA Model of Care

SETMA’s model of care is based on the concepts of
“clusters” and “galaxies” of quality metrics and on
these  principles of healthcare transformation:

 Evidence based medicine/health and wellness
 Electronic patient management
 Patient-Centered Medical Home
 Medicare Advantage Payment Method (capitation)



The SETMA Model of Care



Step 1 –Tracking Quality Metrics

The tracking on each patient by each provider of their
performance on preventive and screening care and
quality standards for acute and chronic care. Tracking
occurs simultaneously with the performing of these
services by the entire healthcare team, including the
personal provider, nurse, clerk, management, etc. 



Step 1 –Tracking Quality Metrics

• The PCPI is an organization created by the AMA, 
CMS, IOM and others to develop measurement sets 
for quality-care assessment. The intent is to allow 
healthcare providers to evaluate their own 
performance at the time they are seeing a patient.

• SETMA tracks PCPI measurement sets for Chronic 
Stable Angina, CHF, Diabetes, Hypertension, and 
CRD Stages IV & V, ESRD, Adult Weight 
Management, and Care Transitions.



Step 1 –Tracking Quality Metrics

• SETMA also tracks measurement sets endorsed by 
NQF. NCQA (HEDIS and Medical Home), PQRI, 
AQA, and Bridges to Excellence.   Also, SETMA 
designed a Pre-visit quality measures screening and 
preventive care tool.

• This allows a SETMA provider and a patient to 
quickly and easily assess whether or not the patient 
has received all of the appropriate preventive health 
care and the appropriate screening health care which 
national standards establish as being needed by this 
patient.



Step 1 –Tracking Quality Metrics

Pre-Visit Preventive/Screening tool
 All measures in black apply to the current patient 

and are fulfilled. 
 All measures in red apply to the current patient 

and have not been fulfilled.
 All measures in grey do not apply to the current 

patient. 

If a point of care is missing, it can be fulfilled with 
the single click of a single button.



Step 1 –Tracking Quality Metrics



Step 1 –Tracking Quality Metrics

There are similar 
tracking tools for 
all of the quality 
metrics which 
SETMA providers 
track each day. 
Such as this 
example of NQF-
endorsed 
measures.



Step 1 –Tracking Quality Metrics



Step 1 –Tracking Quality Metrics

In order for the tracking of quality metrics to be
valuable to the patient,  the patient must know what is
being tracked, what it means and what has. or has not
been performed in his/her own care.



Passing the Baton

• If responsibility for a patient’s healthcare is 
symbolized by a baton, the healthcare provider 
carries the baton for 0.68% of the time.  The patient 
carries  the baton 99.22% of the time.

• Coordination of care between healthcare providers is 
important but the coordination of the patient’s 
care between the healthcare provider and the 
patient is imperative.



Passing the Baton

“Often, it is forgotten that the member of the
healthcare delivery team who carries the ‘baton’ for the
majority of the time is the patient and/or the family
member who is the principal caregiver. If the ‘baton’ is
not effectively transferred to the patient or caregiver,
the patient’s care will suffer.”

SETMA





The Baton – What Does it Mean?

In all public areas and in every examination room,
SETMA’s  “Baton” poster is displayed.  It illustrates:

 That the healthcare-team relationship, which exists 
between  patient and healthcare provider, is key to 
the success of the outcome of quality healthcare.

 That the plan of care and treatment plan, the 
“baton,” is the engine through which the knowledge 
and power of the healthcare team is transmitted and 
sustained.



The Baton – What Does it Mean?

 That the means of transfer of the “baton”, which has been 
developed by the healthcare team .is a coordinated effort 
between the provider and the patient.

 That typically the healthcare provider knows and 
understands the patient’s healthcare plan of care and the 
treatment plan, but  without its transfer to the patient, 
the provider’s knowledge is useless to the patient.

 That the imperative for the plan – the “baton” – is that it 
be transferred from the provider to the patient, if change 
in the life of the patient is going to make a difference in 
the patient’s health.



The Baton – What Does it Mean?

 That this transfer requires that the patient “grasps” 
the “baton,” i.e., that the patient accepts, receives , 
understands and comprehends the plan, and that the 
patient is equipped and empowered to carry out the 
plan successfully.

 That the patient knows that of the 8,760 hours in the 
year, he/she will be responsible for “carrying the 
baton,” longer and better than any other member of 
the healthcare team.



The Baton – What Does it Mean?

• There are numerous  points of “care transition” in 
the patient's care.  In the transition of care from the 
hospital,  there are potential eight different types of 
care transition.

• PCPI has published a “Transition of Care 
Measurement Set,” which is illustrated here.



Transition of Care Measurement



Transition of Care Measurement



Transition of Care Measurement



Transition of Care Measurement



Transition of Care Measurement

• The second, third and fourth of the  transitions of 
care involve “follow-up call” scheduling:

• The day following discharge from the hospital – this 
goes to follow-up call nursing staff in our Care 
Coordination Department. These calls differ from 
the “administrative calls’ initiated by the hospital 
which may last for 30 seconds are less. These calls 
last from 12-30 minutes and involved detailed 
discussions of patient’s needs and conditions.



Transition of Care Measurement



Step 2 – Auditing Provider Performance

• The auditing of provider performance on the entire 
practice, on each individual clinic, on each provider 
on a population, or on  each provider on a panel of 
patients is critical for quality improvement. SETMA 
believes that this is the piece missing from most 
healthcare improvement programs.



Step 2 – Auditing Provider Performance

• The creating of quality  measures is a complex 
process.   That Is why it is important for agencies 
such as the AQA, NCQA, NQF, PQRI and PCPI, 
among others, to identify, endorse and publish 
quality  metrics.

• The provider’s ability to monitor their own 
performance and the making of those monitoring 
results available to the patient is important, but it 
only allows the provider to know how they have 
performed on one patient.



Step 2 – Auditing Provider Performance

• The aggregation of provider performance results 
over’ his/her entire panel of patients carries the 
process of designing the future of healthcare delivery 
a further and a critical step.

• Most auditing results, such as HEDIS, are presented 
to the provider 12 to 18 months after the fact.  
SETMA believes that “real time, auditing and giving 
of the audit results to providers can change provider 
behavior and can overcome “treatment inertia.”



Step 2 – Auditing Provider Performance

• Auditing of provider performance allows physicians 
and nurse practitioners to know how they are doing 
in the care of all of their patients. 

• It allows them to know how they are doing in 
relationship to their colleagues in their clinic or 
organization, and also how they are performing in 
relationship to similar practices and providers 
around the country.



Step 2 – Auditing Provider Performance

• SETMA designed auditing tools through IBM’s 
Business intelligence software,  COGNOS. (see 
SETMA’s COGNOS Project  at  
www.jameslhollymd.com under Your Life Your 
Health and the iconCOGNOS.)

• Through COGNOS, SETMA is able to display 
outcomes  trending which can show seasonal 
patterns of care and trending comparing one 
provider with another.

http://www.setma.com/


Step 2 – Auditing Provider Performance

• It is also possible to look at differences between the 
care of patients who are treated to goal and those 
who are not.

• Patients can be compared as to socio-economic 
characteristics, ethnicity, frequency of evaluation by  
visits and by laboratory analysis, numbers of 
medication, payer class, cultural, financial and other 
barriers to care, gender and other differences. This 
analysis can suggest ways in which to modify care in 
order to get all patients to goal.



Step 2 – Auditing Provider Performance

 Using digital dashboard technology, SETMA analysis 
provider and practice performance in order to find patterns 
which can result in improved outcomes practice wide for an 
entire population of patients. We analyze patient 
populations by:
 Provider Panel
 Practice Panel
 Financial Class – payer
 Ethic Group
 Socio-economic groups



Step 2 – Auditing Provider Performance

 We are able to analyze if there are patterns to explain why 
one population or one patient is not to goal and others are. 
WE can look at:
 Frequency of visits
 Frequency of testing
 Number of medications
 Change in treatment
 Education or not
 Many other metrics



Step 2 – Auditing Provider Performance



Step 2 – Auditing Provider Performance



Step 2 – Auditing Provider Performance



Step 2 – Auditing Provider Performance



Step 2 – Auditing Provider Performance

We are able to present over-time patient results comparing:

 Provider to practice
 Provider to provider
 Provider current to provider over time
 Trending of results to see seasonal changes, etc.



Step 2 – Auditing Provider Performance



Step 3 – Analysis of Provider Performance

 The statistical analyzing of the above audit 
performance in order to measure improvement by 
practice, by clinic or by provider. This includes 
analysis for ethnic disparities, and other 
discriminators such as age, gender, payer class, 
socio economic groupings, education, frequency of 
visit, frequency of testing, etc.

 This allows SETMA to look for leverage 
points through which to improve care of all 
patients.



Step 3 – Analysis of Provider Performance

 Raw data can be misleading. It can cause you to 
think you are doing a good job when in fact many of 
your patients are not receiving optimal care. For 
instance the tracking of your mean performance in 
the treatment of diabetes may obscure the fact that a 
large percentage of your patients are not at goal.   



Step 3 – Analysis of Provider Performance

 Each of the statistical measurements which SETMA 
Tracks -- the mean, the median, the mode and the 
standard deviation -- tells us something about our 
performance, and helps us design quality 
improvement initiatives for the future. Of  
particular, and often, of little known importance is 
the standard deviation.



Step 3 – Analysis of Provider Performance

 From 2000 to 2010, SETMA has shown annual 
improvement in the mean (the average) and the 
median for the treatment of diabetes. 

 There has never been a year when we did not 
improve. Yet, our standard deviations revealed 
that there were still significant numbers of our 
patients who are not being treated successfully.



Step 3 – Analysis of Provider Performance

• From 2008 to 2009, SETMA experience a 9.3% 
improvement in standard deviation. Some individual 
SETMA providers had an improvement of over 16% 
in their standard deviations.

• SETMA’s HbA1C  standard deviations from  2000 to 
2011 have improved from 1.98 to 1.33.



Step 3 – Analysis of Provider Performance

• When our standard deviations are below 1 and as 
they approach 0.8, we can be increasingly confident 
that all of our patients with diabetes are being 
treated well.



Step 4 – Public Reporting of Performance

The public reporting by provider of performance on
hundreds of quality measures places pressure on all
providers to improve, and it allows patients to know
what is expected of providers.



Step 4 – Public Reporting of Performance

SETMA public reports quality metrics two ways:

1. In the patient’s plan of care and treatment plan 
which is given to the patient at the point of care.  
This reporting is specific to the individual 
patient.

2. On SETMA’s website.  Here the reporting is by 
panels or populations of patients without patient 
identification but with the provider name given.  



Step 4 – Public Reporting of Performance

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

 Often, when care is not to goal, no change in 
treatment is made. As a result, one of the auditing 
elements in SETMA’s COGNOS Project is the 
assessment of whether a treatment change was made 
when a patient was not treated to goal.



Step 4 – Public Reporting of Performance

• Overcoming “treatment inertia” requires the creating 
of an increased level of discomfort in the healthcare 
provider and in the patient so that both are more 
inclined to change their performance.

• SETMA believes that one of the ways to do this is the 
pubic reporting of provider performance. That is 
why  we are publishing provider performance by 
provider name atwww.jameslhollymd.com under 
Public Reporting.

http://www.setma.com/


Step 4 – Public Reporting of Performance

Once you “open your books on 
performance” to public scrutiny, 
the only safe place  you have in 

which to hide is excellence.



Step 4 – Public Reporting of Performance



Step 4 – Public Reporting of Performance



Step 5 – Quality Assessment & Performance 
Improvement

• The Quality Assessment and Performance 
Improvement (QAPI) Initiatives -- this year 
SETMA’s initiatives involve the elimination of all 
ethnic diversities of care in diabetes, hypertension  
and dyslipidemia. Also, we have designed a 
program for reducing preventable readmissions to 
the hospital. 



Step 5 – Quality Assessment & Performance 
Improvement

• This logical and sequential process is possible and is 
rewarding for provider and patient. This process has 
set SETMA on a course for successful and excellent 
healthcare delivery. Our tracking, auditing, analysis, 
reporting and design will keep us on that course.



Step 5 – Quality Assessment & Performance 
Improvement

SETMA’s Model of Care has and is transforming our 
delivery of healthcare, allowing us to provide cost 

effective, excellent care with high patient 
satisfaction. This Model is evolving and will certainly 
change over the years as will the quality metrics which 

are at its core.
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