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 18 not-for-profit private 501c3 organizations plus IHS 

 >130 sites

 >900,000 patients served annually 

 >2,000,000 encounters annually

 >650 Medical Staff

 No county hospital in SD

 No county (primary or specialty) clinics in SD

 Geographic managed care for Medicaid

 Border county, >180,000 undocumented immigrants with 
no health insurance possibilities

COMMUNITY HEALTH CENTERS IN

SAN DIEGO COUNTY- THE ‘SAFETY NET’



HCP SITES



NEIGHBORHOOD 

HEALTHCARE

2016 stats:

11 sites/2 counties
67,000 patients

21,000 patients < 18 y/o

275,000 visits
20,000 BH only visits

>40 FTE medical providers

10 primary care sites, all 
PCMH-3 accredited except 

new Menifee/Hemet
-All with embedded BH

3 Dental sites



ENVIRONMENTAL FACTORS

 PPS payment= $x per visit with MD/NP/PA/PhD/DDS only

 Minimal P4P/incentive $ (exception: CHG 2016)

 DHCS licensing requirement for facilities

 Federal grant Support

 Must take all comers

 Must charge a sliding fee but not be a barrier

 98% <200% FPL

 MediCal HMO

 30% 8-10% unfunded

 50% non-English-speaking (Spanish, Chaldean/Arabic)



QUALITY 

IMPROVEMENT

LEGACY



CHARTING 2010-

PROBLEM LIST

Problem List



CHARTING 2010

2010 Progress Note
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NEIGHBORHOOD HEALTHCARE

QUALITY IMPROVEMENT PRINCIPLES

 Data: 

 OWN IT!

 Evidence-based clinical updates driven by Medical Staff

 right data (valid, relevant, actionable) to right people (those that can do something about it) at 
the right time in the right format

 Practicing to license

 Implication: hiring additional non-provider staff

 TEAMS!

 Reports:

 To individuals

 To QM Committees (2- Operational, Clinical)

 Co-opetiton:

 Provider scorecards, unblinded

 Site dashboards, unblinded

 Provide improvement tools

 Data capture- structured data/mapping to reports

 Registries

 Proactive Office Encounter/ Huddles

 Don’t Let the Doctors Do It- Pop Health Department



MEDICAL STAFF EDUCATION-

THE STARTING POINT

QM Committee Discussions/Ratification

Laminated Clinical Guidelines
Thought leader Summaries

Medical Staff Meetings



THE RIGHT PEOPLE-

CLINICAL QM COMMITTEE

Clinical Team Leaders

Site Meetings- Med Staff, RNs, MAs

Procedure Generation

MA Training

Feedback/Reports

Workflow Changes

Template changes/Data Fields



TO THE RIGHT PEOPLE (WITH 

THE RIGHT TOOLS)



NHCARE DATA 

CHARACTERISTICS

Validated before consumption

The right data

To the right people

At the right time

 In the right format

Actionable



CLINICAL PRACTICE GUIDELINES-

THE RIGHT INFORMATION



CLINICAL PRACTICE 

GUIDELINES- WHERE ARE THEY?

74%

5548

81%

5548

70%

3687



IN THE RIGHT PLACE, AT THE 

RIGHT TIME

Development of technology 

solutions that embed 

guidelines within current 

EHRs



ECW ‘EMBEDDING’- A 

CHALLENGE

Guidelines

DI

Meds



AT THE ‘RIGHT’ TIME



AT THE ‘RIGHT’ TIME-

REAL TIME POINT OF CARE 

ACTIONABLE AND PT-SPECIFIC DATA-

SMART ALERTS



CURRENT PERFORMANCE-

COMPREHENSIVE ACCURATE 

REAL TIME DATA TO ANYONE IN 

3 CLICKS  

 Slides with quality metrics



QUALITY DASHBOARD



QUALITY DASHBOARD-

INDIVIDUAL MED STAFF

74%

5548

81%

5548

70%

3687
71%

7463



QUALITY 

DASHBOARD-

FRIENDLY

COMPETITION



QUALITY DASHBOARD-

DISPARITIES (DM EXAMPLE)



THE ‘RIGHT’ DATA- ACNE 

REFERRALS TO DERMATOLOGY

2/24/17:    7%



THE ‘RIGHT’ DATA- ACNE 

REFERRALS TO DERMATOLOGY



THE ‘RIGHT’ DATA- ACNE 

REFERRALS TO DERMATOLOGY



THE ‘RIGHT’ DATA- ACNE 

REFERRALS TO DERMATOLOGY



THE ‘RIGHT’ DATA-TRENDING 

(HTN CONTROL)

80



TO THE ‘RIGHT’ PEOPLE-

REGISTRY

(account # deleted)

Filter by:



REGISTRY: MULTI-COMPONENT

‘ONE CALL DOES ALL’
(Hidden columns: Acct #, name, DOB, PCP)

Search: Due for Breast Cancer Screening



HIDING IN PLAIN SIGHT 

(HIPS)

Nov 19, 2014 
Vol 312, 

Number 19



HIDING IN PLAIN SIGHT (HIPS)- NHC 

RESULTS 

Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16

Health Center Name: Neighborhood Healthcare

Month of Measurement

M
onito

rin
g o

f H
yp

er
te

nsio
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Number of patients in denominator with a 

HTN diagnosis (401.* or I10) 10306 10423 10457 10499 10525 10501 10530 10554 10612 10585 10322 8821
Number of adult patients with 1+ medical 

visits in the past 12 months 36942 37245 37378 37522 37612 37809 37989 38314 38551 38802 37761 31296

Hypertension Prevalence 27.9% 28.0% 28.0% 28.0% 28.0% 27.8% 27.7% 27.5% 27.5% 27.3% 27.3% 28.2% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Number of patients in denominator with at 

least one Stage 2 BP reading or at least two 

Stage 1 BP readings 772 767 785 792 805 787 758 779 790 860 819 544
Number of adult patients without a HTN 

diagnosis (401.*-405* or I10-I15.*) with 1+ 

medical visits in the past 12 months 26631 26817 26916 27016 27081 27302 27454 27755 27937 28345 27675 22490

Undiagnosed Hypertension 2.9% 2.9% 2.9% 2.9% 3.0% 2.9% 2.8% 2.8% 2.8% 3.0% 3.0% 2.4% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

M
onito
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g o
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yp
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te
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M
an

ag
em

en
t o

f H
yp

erte
nsio

n 
Number of patients in denominator with 

controlled HTN 6570 6690 6809 6889 6949 6951 6979 7057 7117 7128 7008 5907

Number of adult HTN patients (401.* or I10) 

with 1+ visits 9146 9254 9284 9349 9352 9308 9324 9375 9425 9478 9319 7825

Blood Pressure Control - NQF 0018 71.83% 72.29% 73.34% 73.69% 74.30% 74.68% 74.85% 75.27% 75.51% 75.21% 75.20% 75.49% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Dia
gn

ose
d C

ohort

M
an
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en
t o

f H
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Number of patients in denominator with 

controlled HTN 5489 5539 5641 5688 5723 5768 5783 5808 5820 5793 5758 5738
Number of adults with hypertension 

diagnosis (401.* or I10) identified at 

baseline 7584 7587 7582 7582 7575 7574 7566 7565 7561 7555 7551 7543

Diagnosed Cohort - Hypertension Control 72.38% 73.01% 74.40% 75.02% 75.55% 76.16% 76.43% 76.77% 76.97% 76.68% 76.25% 76.07% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Number of patients in denominator with 

Stage 1 HTN 1547 1507 1434 1393 1369 1336 1336 1331 1299 1300 1323 1349
Number of adults with hypertension 

diagnosis (401.* or I10) identified at 

baseline 7584 7587 7582 7582 7575 7574 7566 7565 7561 7555 7551 7543

Diagnosed Cohort - Stage 1 Hypertension 20.40% 19.86% 18.91% 18.37% 18.07% 17.64% 17.66% 17.59% 17.18% 17.21% 17.52% 17.88% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Number of patients in denominator with 

Stage 2 HTN 548 541 507 501 483 470 447 426 442 462 470 456
Number of adults with hypertension 

diagnosis (401.* or I10) identified at 

baseline 7584 7587 7582 7582 7575 7574 7566 7565 7561 7555 7551 7543

Diagnosed Cohort - Stage 2 Hypertension 7.23% 7.13% 6.69% 6.61% 6.38% 6.21% 5.91% 5.63% 5.85% 6.12% 6.22% 6.05% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Average total SBP among patients in the 

denominator 150.58 146.07 143.70 142.29 141.46 140.47 139.63 139.14 139.27 138.99 138.86 138.79
Number of patients in the diagnosed cohort 

who are identified as having Stage 1 or Stage 

2 hypertension at baseline.  2095 2095 2092 2091 2088 2087 2083 2083 2082 2082 2082 2082

Average total DBP among patients in the 

denominator 86.59 84.80 83.51 83.19 82.83 82.18 81.75 81.68 81.97 81.62 81.30 81.30
Number of patients in the diagnosed cohort 

who are identified as having Stage 1 or Stage 

2 hypertension at baseline. 2095 2095 2092 2091 2088 2087 2083 2083 2082 2082 2082 2082

Dia
gn

ose
d C

ohort

Undi
ag

nose
d C

ohort

Number of patients in denominator with 1+ 

follow-up visit(s) on or after 2/1/2015 129 188 235 263 294 305 318 325 332 339 343

Number of patients identified as potentially 

undiagnosed for HTN on 1/31/2015 491 491 491 491 491 491 491 491 491 491 491

Undiagnosed Cohort - Follow-up Visit #DIV/0! 26.3% 38.3% 47.9% 53.6% 59.9% 62.1% 64.8% 66.2% 67.6% 69.0% 69.9% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Number of patients in denominator who 

received a HTN diagnosis on or after 

2/1/2015 10 14 16 17 18 18 20 22 23 27 27
Number of patients patients identified as 

potentially undiagnosed for HTN on 

1/31/2015 with at lease 1+ follow-up visit 129 129 129 129 129 129 129 129 129 129 129
Undiagnosed Cohort - Hypertension 

Diagnosis #DIV/0! 7.8% 10.9% 12.4% 13.2% 14.0% 14.0% 15.5% 17.1% 17.8% 20.9% 20.9% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Undi
ag

nose
d C

ohort

Overall 

Prevalence:

27.5%



HIPS: UNDIAGNOSED HTN RATE

(3/1/17)



INNOVATION: DIABETIC RETINAL 

SCREENING WITH MA 

PHOTOGRAPHERS/ CLOUD READING



THE RIGHT PEOPLE- WORKING 

TO THE TOP OF THEIR LICENSE



SUMMARY
Shingo-La, 

Indian Himalayas
16,750’



NEIGHBORHOOD HEALTHCARE

QUALITY IMPROVEMENT PRINCIPLES

 Data: 

 OWN IT! USE IT!

 right data (valid, relevant, actionable) to right people (those that can do 
something about it) at the right time in the right format

 Practicing to license

 Implication: hiring additional non-provider staff

 TEAMS!

 Reports:

 To individuals

 To QM Committees (2- Operational, Clinical)

 Co-opetiton:

 Provider scorecards, unblinded

 Site dashboards, unblinded

 Provide improvement tools

 Data capture- structured data/mapping to reports

 Registries

 Proactive Office Encounter/Huddles

 Don’t Let the Doctors Do It- Pop Health Department



KEYS TO QUALITY 

IMPROVEMENT- HOW TO MOVE 

THE NEEDLE

 Summary:

 Leadership Commitment- Medical and 

Administrative

 Teams

 Data- ownership, use, integrity/validation, 

delivery

 Investment Philosophy

 Make the right thing the easiest thing (or, make it 

hard to NOT do the right thing)



 Jim Schultz, MD, MBA, FAAFP, DiMM

 jims@nhcare.org

 www.nhcare.org

mailto:jims@nhcare.org
http://www.nhcare.org/


Testa Village’ 

Jammu-Kashmir, 

Indian Himalayas

~14.000’


