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Purpose of Primary Care
©2009 Ch l il & l b©2009, Charles Kilo & Douglas Eby

W S i I d NOT• We are a Service Industry – NOT a 
product industry – coaching, teaching, 
partnering are central – pills and 
procedures supportive.

• Changes what we think we do, who we 
hire, how we train, how we structure,hire, how we train, how we structure, 
how we reward, and how entire system is 
constructed as a systemconstructed as a system.

• We must optimize relationship –
l i blpersonal, trusting, accountable –

minimize barriers.



ALWAYS ASK, “HOW WILL IT 
AFFECT THE PATIENT” 

-TED EYTAN



OPERATING PRINCIPLESOPERATING PRINCIPLES

What core principles guide our decisionsWhat core principles guide our decisions, 
form our behavior, and influence our 

outcomes



Principle versep

“If I k i h h l f• “If I speak with the languages of men 
and of angels, but don’t have love, I 
have become sounding brass, or a 
clanging cymbal.clanging cymbal.   

• If I have the gift of prophecy, and know 
ll t i d ll k l d d ifall mysteries and all knowledge; and if 

I have all faith, so as to remove 
mountains, but don’t have love, I am 
nothing ……”g



Maybe our principle verses would 
bbe..

If I h l i h l h d d I• If I have an electronic health record and I 
can run sophisticated quality reports, but 
it undermines the patient/provider 
relationship, then I am just high tech with 
a new cash flow problem

• If I have a wonderful care team thatIf I have a wonderful care team that 
values relationships, but patients don’t 
have meaningful access to thathave meaningful access to that 
relationship, then I have gained nothing…

WCHC 13:3



RELATIONAL CARE

WCHC PRINCIPLE I
RELATIONAL CARE



I RELATIONAL CAREI. RELATIONAL CARE
A i ll f h l h i• At its core, all of health care is 
relational

• Primary Health Care must offer a 
ti t ti j d t lcontinuous, trusting, non-judgmental, 

“first-name” relationship over time
• “Every interaction creates 

opportunities for empowering patientsopportunities for empowering patients 
and staff to build healthy lives and 
comm nities ”communities.”



R l ti l CRelational Care 

“I i h i k“It is much more important to know 
what sort of patient has a disease p
than what sort of disease a patient 

h ”has.”

-William Osler



Preser ing the relationshipPreserving the relationship







ACCESS TO CARE

WCHC PRINCIPLE II
ACCESS TO CARE



II. ACCESS TO CARE

• “OPEN DOOR” Principle
• All barriers to timely access to this y

“first name” relationship should be 
removed







Changing the way we do business!



TEAM BASED CARE

WCHC PRINCIPLE III
TEAM BASED CARE



III T b dIII. Team-based care

E ll t l b ff d h• Excellent care can only be offered when 
integrated Care Teams, with clearly 
d fi d l k h f h idefined roles, work to the top of their 
license

• Works most effectively with active 
transfer of trust among team membersg

• Effective care can only occur in the 
context of established communitycontext of established community 
collaboration







Chronic Care Model
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“Collaborating without Boundaries”Collaborating without Boundaries



Changing the way we transfer trust!



COMPREHENSIVE CARE

WCHC PRINCIPLE IV
COMPREHENSIVE CARE



IV C h i CIV. Comprehensive Care

• Care provided must:
• Be patient driven
• Be service oriented
• Value the patient’s personal, cultural, p p , ,

spiritual, and family beliefs
• Equip patients in managing health and q p p g g

promote wellness
• Promote healthy life style choices
• Proactively prevent disease 
• Effectively care for acute and chronic y

illness



POPULATION MANAGEMENTPOPULATION MANAGEMENT





CASE MANAGEMENTCASE MANAGEMENT

• PURPOSEFULLY INTERACTING WITH 
PATIENTS TO BETTER UNDERSTAND 
FACTORS CONTRIBUTING TO POORFACTORS CONTRIBUTING TO POOR 
CLINICAL OUTCOMES AND INITIATE 
SUPPORT TO ASSIST IN THE 
RESOLUTION OF CONCERNS



Care Coordination/Health Navigationg



CARE MUST BE ADAPTABLE AND MEASURABLE

WCHC PRINCIPLE V
CARE MUST BE ADAPTABLE AND MEASURABLE







The social and financial cost of care to our patients andThe social and financial cost of care to our patients and 
society must be valued

VI. COST EFFECTIVE



California Healthcare Foundation’s 
Transforming Health Through theTransforming Health Through the 
Patient Experience 
Burbank CA January 27 2011Burbank, CA - January 27, 2011
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GreenField Health, Portland, OR, ,

9 Physicians in 2 practice sites – primaryy p p y

Research and development on quality and system 
design

Leadership in national performance improvementLeadership in national performance improvement 
initiatives (e.g., IHI, ABIM, AAFP, etc.)

Consulting - performance improvement, quality of 
care, IT, practice management services (ASP model)



The GreenField Model TMThe GreenField Model 
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R l ti hiRelationship
Communication time trust mutual respectCommunication, time, trust, mutual respect, 
and feeling known… not just by the physician, 
but by the entire health care teambut by the entire health care team.

− Know my name and remember me
− Know something about me
− Communicate with me
− Respect me and my intelligence
− Build trust with me



S iService
Care and communication without a visitCare and communication without a visit, 
minimal waiting for a visit, during visits, for 
test results, for referrals, for refills, etc…, , ,

− Don’t make me waitDon t make me wait
− Don’t waste my time
− Treat me with respectp
− Don’t make me jump through hoops to get care



ReliabilityReliability

Systems to assure high quality highlySystems to assure high quality, highly 
reliable, coordinated care.

− Give me great health care
− Don’t give me more or less than I need



GreenField Health’s IT System
1. GE Centricity EHR
2. GE Centricity PM

• Relationship
• Servicey

3. Kryptiq’s Care Manager Registry
4. Kryptiq’s DocuTrack scanning
5. Kryptiq Secure Messaging

• Clinical Reliability

5. Kryptiq Secure Messaging
6. Kryptiq web portal with patient access to records
7. Kryptiq E-prescribing
8 Hospital interface for lab x-ray hospital documents8. Hospital interface for lab, x-ray, hospital documents
9. Brentwood ECG – PC-based and integrated
10. Midmark Spirometer – PC-based and integrated
11 Clinical Content encounter forms11. Clinical Content – encounter forms
12. GreenField intranet and web site
13. Patient e-newsletter
14. Knowledge sources – Epocrates, UpToDate, PubMed, Google
15. Remote access to hospital IS and our own IS
16. Network with backup, antiviral, antispam, and security 

software
17. Telecommunications – phone system, cell phones



Patient-Centered Care

What does it mean? 

How do you do it? 

Aren’t you doing it already? 



Ch ll i P ti t C t d CChallenges in Patient-Centered Care

Ph i iPh i i P ti tPhysicianPhysician
ExperienceExperience

Patient
Experience

Busy days Assume high y y

Focused on 
li i l

quality care

Focused onclinical care Focused on 
experience 
defined bydefined by 
service and 
relationship



GreenField Health: Distribution of 
Patient Encounters

Number of Encounters by Type per Patient per YearNumber of Encounters by Type per Patient per Year

Phone Care
4.9

E-mail
4.8

Office Visit
1.7

















Coordination of Care and EfficiencyCoordination of Care and Efficiency



Prescribing



Refills









Patient Centered Care: The SecretPatient-Centered Care: The Secret 
Sauce?

As much philosophy and culture… as it is 
t t d d isystem components and design.

Technology is a tool for patient-
centeredness, philosophy, culture and , p p y,
system design are the solutions

It’s the total, integrated, consistent 
experience that mattersexperience that matters. 
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