
Assessment of Chronic Illness Care 
Version 3 

 
Please complete the following information about you and your organization.  This information will not be disclosed to 
anyone besides the ICIC/IHI team.   We would like to get your phone number and e-mail address in the event that we need 
to contact you/your team in the future.  Please also indicate the names of persons (e.g., team members) who complete the 
survey with you.  Later on in the survey, you will be asked to describe the process by which you complete the survey. 
Your name: 
 
 

Date: 
           ________/________/________ 
           Month       Day         Year 
Names of other persons completing the survey with you: 
1. 
  
2.  
 

Organization & Address: 
 

3. 
 

Your phone number:  (______) __ __ __ - __ __ __ __ Your e-mail address: 
 

Directions for Completing the Survey 
 
This survey is designed to help systems and provider practices move toward the “state-of-the-art” in managing chronic 
illness. The results can be used to help your team identify areas for improvement.  Instructions are as follows: 
 
1. Answer each question from the perspective of one physical site (e.g., a practice, clinic, hospital, health plan) that 

supports care for chronic illness.  
 

Please provide name and type of site (e.g., Group Health Cooperative/Plan) ________________________________ 
 

2. Answer each question regarding how your organization is doing with respect to one disease or condition. 
 

Please specify condition ________________________________ 
  
3. For each row, circle the point value that best describes the level of care that currently exists in the site and condition 

you chose.  The rows in this form present key aspects of chronic illness care.  Each aspect is divided into levels 
showing various stages in improving chronic illness care.  The stages are represented by points that range from 0 to 
11.  The higher point values indicate that the actions described in that box are more fully implemented.  

 
4. Sum the points in each section (e.g., total part 1 score), calculate the average score (e.g., total part 1 score / # of 

questions), and enter these scores in the space provided at the end of each section.  Then sum all of the section scores 
and complete the average score for the program as a whole by dividing this by 6.   

 
 
For more information about how to complete the survey, please contact: 
 
Judith Schaefer, MPH                                                                        tel. 206.287.2077; Schaefer.jk@ghc.org 
Improving Chronic Illness Care 
A National Program of the Robert Wood Johnson Foundation 
Group Health Cooperative of Puget Sound 
1730 Minor Avenue, Suite 1290 
Seattle, WA 98101-1448  

Copyright 2000 MacColl Institute for Healthcare Innovation, Group Health Cooperative 
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