Steps in Population-based Care
· Divide the population into sub-populations

· Define and measure relevant outcomes

· Review available interventions 

· Define effective and ineffective services for a sub-population (scientific literature)

· Develop planned approach for clinically important and distinctive sub-populations

· Assess the gap between available and ideal interventions

· Plan and assure delivery of effective services

· Monitor performance and outcomes

· Continuously monitor literature, services and outcomes and participate in CQI

Registry Use & 

Population-based Care
· Identify populations and divide them into sub-populations at risk or in need of standardized care processes

· Compile data from multiple automated sources

· Collection of data typically only in paper medical record

· On-line query of sub-population care needs to facilitate proactive care planning for groups of patients 

· Track care delivered to individual and sub-populations of patients

· Create feedback mechanisms for providers

· Create care summaries at time of visit

Getting Started on a Registry
· Have senior leadership pave way for IS support

· Ensure appropriate persons from both sides are talking to each other

· Automate as much as possible

· Build in simple data quality assurance processes

· Ensure regular updates are built into the data management process

· Identify personnel and FTE to maintain data

· Educate team about utility of registry

 Fields to Include in the Registry
· Keep number of fields small at beginning to work out the bugs

· Keep field structure simple so that you can sort patients by them

· Include fields that are tied directly to guidelines for care

· Avoid including data that has marginal clinical or reporting relevance

· Avoid consensus approach to field inclusion

· Add new fields as clinical or measurement demands change – not as data becomes available

· Create self-management fields that can be sorted and threby direct care planning

· Use comment fields judiciously 

Getting Data into the Registry
· Develop simple algorithm using ICD-9, pharmacy and/or lab data to identify population

· Choose the easiest method and conduct a test data extraction

· Conduct SMALL chart audit to verify data extract for chronic conditions with ambiguous diagnostic criteria

· If using chart audits to gather patient data, keep abstraction tool simple

· Update patient population at regular intervals (preferable monthly)

· Keep data as up-to-date as possible to ensure utility for care planning

Creating Reports and 

Patient Summaries
· Keep reports simple and useful
– Exception reports
– Simple performance reporting directly tied to
guidelines

· Make reports in tabular and graphic formats

· Solicit feedback on reports from end users

· Tie registry reports to external measurement reporting wherever possible

· Create patient summaries that direct care at time of visit

· Make summaries part of medical record

· Use summaries to update registry database after visit

· When possible, share summary with patient




































































































