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Today’s Goals

Who are we?

How did we get here?

What are our outcome?
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http://factfinder.census.gov/servlet/SAFFFacts?_event=ChangeGeoContext&geo_id=86000US03257&_geoContext=01000US|04000US33&_street=&_county=&_cityTown=&_state=04000US33&_zip=03257&_lang=en&_sse=on&ActiveGeoDiv=geoSelect&_useEV=&pctxt=fph&pgsl=010&_submenuI
http://factfinder.census.gov/servlet/SAFFFacts?_event=ChangeGeoContext&geo_id=86000US03257&_geoContext=01000US|04000US33&_street=&_county=&_cityTown=&_state=04000US33&_zip=03257&_lang=en&_sse=on&ActiveGeoDiv=geoSelect&_useEV=&pctxt=fph&pgsl=010&_submenuI
http://lifelongcare.net/services.htm
http://maps.google.com/
http://lifelongcare.net/


Our Mission

To create an environment that is a safe
space, that also models a healthy work
place.

Our Vision

The patients we serve will experience high
quality care, feeling safe and supported
through evidenced-based care within a
nursing model in a patient centered medical
home.
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Our Values

Safety :   The experience.

Nursing: What we do. 

Confidentiality: Honoring the gift. 

Individuality :   It’s about people.

Time :  Moments of quality as individuals

and as employees. 
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Our Team

3  Advanced Practice Registered Nurses

1 Registered Nurse

1 Certified Medical Assistant

1 Office Manager

2 Receptionists
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This Is What Makes Us Patient Centered

Oversized flannel gowns

Hand prints

Handmade toy box

Messages from Tonjia

Photos on the wall

Antique furniture

Lack of filing cabinets
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Medical  Home Getting There

Citizens Health Initiative
New Hampshire Multi-Stakeholder

Medical Home Pilot

8

Special thanks to
Anthem Blue Cross in New Hampshire

CIGNA Health Care
Harvard Pilgrim Health Plan

MVP Health Care



CMHI’s TAPPP™ Framework

The Gap Analysis and Report 

Special thanks to Jeanne McAllister, RN, and Carl Cooley, MD, at the Center for
Medical Home Improvement, and Jeanne Ryer, at the New Hampshire
Endowment for Health for their guidance and support.

Center for Medical Home Improvement: http://www.medicalhomeimprovement.org/

New Hampshire Endowment for Health: http://endowmentforhealth.org/
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http://www.medicalhomeimprovement.org/
http://endowmentforhealth.org/
http://endowmentforhealth.org/


Medical Home Improvement Plan

Challenges to change

The NCQA Model

High Quality Teams 

Challenges to be true to self

Documentation without conformity.
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Teamwork flows from the 
mission, vision and values.

The lived experience:  Eat lunch together!

Humor:  No sacred cows!

Documentation:  Put it on the server!

Consensus: Maintain it!
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Organization of Clinical Information

Electronic medical records

Registry:   CAD, CHF, NIDDM

Electronic prescribing

Care management

Web based access
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Patient Satisfaction Surveys
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1. 

Preventive Services?

2. 

Allergies/ Adverse 

Reactions?

3. 

Blood Pressure?

4. 

Height?

5. 

Weight?

6. 

Head Circumference?

7. 

BMI?

8. 

Lab Test Results?

9. 

Imaging Results?

10. 

Pathology Reports?

11. 

Advance Directives?

Total 

Number of 

Charting Tools 

Used

2 C - Use of Electronic Clinical Data

Yes Yes Yes No No Not Used No Yes Yes Yes No 6

Yes Yes Yes No No No Yes Yes Yes No 6

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes No No No Yes Yes Yes Yes 7

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10

Yes Yes Yes Yes Yes Yes Yes Yes Yes No 9

Yes Yes Yes Yes Yes Yes Yes Yes Yes No 9

Yes Yes Yes Yes Yes Yes Yes Yes Yes No 9

Yes Yes Yes No Yes No Yes Yes Yes No 7

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes No Yes No Yes Yes No No 6

Yes Yes Yes No Yes No Yes Yes Yes No 7

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes No Yes No Yes Yes Yes Yes 8

Yes Yes Yes No Yes No Yes Yes No No 6

Yes Yes Yes Yes Yes Yes Yes Yes Yes No 9

Yes Yes Yes No Yes No Yes Yes Yes Yes 8

Yes Yes Yes Yes Yes Yes Yes Yes Yes No 9

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10

Yes Yes Yes Yes Yes Yes Yes Yes No Yes 9

Yes Yes Yes No Yes No Yes Yes No No 6

Yes Yes Yes Yes Yes Yes Yes Yes Yes No 9

Yes Yes Yes Yes Yes Yes Yes Yes Yes No 9

Yes Yes Yes Yes Yes Yes Yes Yes Yes No 9

Yes Yes Yes Yes Yes Yes Yes Yes No No 8

Yes Yes Yes Yes Yes Yes Yes Yes Yes No 9

Yes Yes Yes No Yes No Yes Yes No No 6
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CAD

• Treated with ACE-I or ARB

• 73%

CHF

• Treated with ACE-I or ARB

• 100% 

Tetanus

• Age 18-24 Td documented

• 60%

Documentations of Percentage of patients reaching 
NCQA Goals
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HgbA1c

Total=110

100%   
tested  

HgbA1c<7%

79 (72%)

• HgbA1c Mean 
Score 2008

HgbA1c 
>9% 8   
(7%)

Documentations of Percentage of patients reaching 
NCQA Goals



25

HgbA1c

Total=87

100%   
tested  

HgbA1c<7%

60 (69%)

• HgbA1c Mean 
Score 2010

HgbA1c 
>9% 4   
(5%)

Documentations of Percentage of patients reaching 
NCQA Goals



26

Patients 18-75:  with diabetes

HgbA1c c/i last 12 months

• 100 %

Patients 18-75: with diabetes

LDL cholesterol c/i last 12 months

• 100%

Quality and Cost Efficiency Evaluation 
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Patients  (with HTN) that 
had a serum creatinine
in last 12 months

• 100 %

Quality and Cost Efficiency Evaluation 
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Practice Cost/Episode

•$105.26

Expected Cost/Episode

•140.04

Quality and Cost Efficiency Evaluation 
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Lessons Learned

Teamwork  demonstrate commitment to our mission.
How do we measure? We know when its happening!

Improving communication requires both  internal and 
external process changes.

Data deficits help define system deficits. 
Early assistance in the NCQA  submission process reduces 

the potential for future difficulties.
Social Marketing is critical to help educate and change 

perceptions and expectations.
Data is needed which helps measure patient engagement.
Data is needed which helps measure patient experience.
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