Interest in the business case for quality improvement continues to grow

- Katie Coleman, M.S.P.H., Improving Chronic Illness Care

As scientific papers and reports continue to document serious gaps in the quality of care for chronically ill patients throughout the US, healthcare providers and payers have become increasingly interested in understanding how to improve care – and, how to pay for it.   
The Institute of Medicine describes that “a business case for a health care improvement intervention exists if the entity that invests in the intervention realizes a financial return on its investment in a reasonable time,”, though organizations may broaden this definition to include reputational, quality, or other non-financial returns on their investment as well (S. Chao, “Creating a Business Case for Quality Improvement Research”).
Though knowledge about the business case for quality improvement along the lines of the Chronic Care Model (CCM) is still nascent, the few studies available in the literature do document its cost-effectiveness. One of the most thorough pieces was recently published by investigators from the University of Chicago comparing the costs of implementing the Chronic Care Model to the benefits of improved health outcomes in patients (E.S. Huang et al., "The Cost-Effectiveness of Improving Diabetes Care in U.S. Federally Qualified Community Health Centers”).
Understanding Cost-Effectiveness of Improvement Initiatives in Your Organization

However, understanding the financial, reputational, or quality return on your organization’s investment in quality improvement is site-specific. Through our work with the Chronic Care Breakthrough Series Collaboratives, we saw that healthcare teams each implemented the CCM it in a way that worked best in their organization.  This lead to a variety of models of care redesign -- some groups relied heavily on Medical Assistants to do self-management support and data entry, others built models around RN-care managers.  
To understand the Return on Investment for a your own organization, you’ll need to understand the costs associated with your own implementation model and compare those to downstream cost-savings, perhaps in the context of a pilot study for a specific sub-population of patients.  You’ll want to balance your emphasis on short- and longer-term returns on investment.  Not everything worth doing may produce a short-term revenue gain, but often reducing inefficiencies can create the staff time and resources necessary to improve care and lead to longer-term savings. 
The MacColl Institute is currently working on a project examining the business case for implementing the CCM in the short-term, including increased revenues to the practice, improved efficiency, patient flow, staff morale and retention.  To help practices implement the Chronic Care Model effectively and efficiently, the MacColl Institute has developed a toolkit that steps practices through both the clinical and business changes needed to improve care.  The toolkit is currently being pilot tested and will be publicly available in the Fall of 2008.
Another approach is to look at long-term cost-savings such as avoided ER visits and hospitalizations.  A recently conducted literature review of CCM-based interventions (to be published shortly) shows that practices that use the Chronic Care Model – meaning, those that have integrated care teams providing proactive planned care based on the use of a registry – improve both health process and outcome measures for patients.  Translating improved health outcomes to reduced ER visits may be most easily measured for diseases and populations where the clinical pathway from primary care to the ER/hospital is relatively rapid.

 

For more information about the business case for quality improvement, check out these resources:
Literature Broadly Defining the Business Case for Quality

· S. Leatherman et al., “The Business Case for Quality,” Health Affairs 22, no 2 (2003): 17-30.  A series of case studies, this paper provides outlines a commonly accepted definition of the business case.

·  N. Beaulieu et al., “The Business Case for Diabetes Disease Management for Managed Care Organizations,” Forum for Health Economics & Policy 9, no 1 (2006). Available at http://www.bepress.com/fhep/ (accessed 25 September 2008).  This book chapter provides a well-written and thoughtful analysis for why individual organizations do not invest in improving chronic care processes despite its societal benefit. 

· S. Chao, “Creating a Business Case for Quality Improvement Research:  Expert Views, Workshop Summary,” Institute of Medicine Forum on the Science of Health Care Quality Improvement and Implementation (2008).
Literature on the Cost-effectiveness of the Chronic Care Model
· E.S. Huang et al., "The Cost-Effectiveness of Improving Diabetes Care in U.S. Federally Qualified Community Health Centers," Health Services Research 42, no. 6 Pt 1 (2007): 2174-2193.  This paper presents a cost-effectiveness analysis of the CCM as implemented using a Breakthrough Series Collaborative learning model.  
· E.S. Huang et al., “The cost consequences of improving diabetes care: the community health center experience,” Joint Commission Journal of Quality and Patient Safety 34, no 3 (2008): 138-146.  
· Find additional articles related to cost & cost effectiveness on our website at: http://www.improvingchroniccare.org/index.php?p=Cost-effectiveness&s=67 (accessed 25 September 2008).
Tools for Calculating the Business Case for Quality Improvement 
· Center for Health Care Strategies. Return on Investment Forecasting Calculator. (2007) Available at http://www.chcs.org/publications3960/publications_show.htm?doc_id=679097 (accessed 25 September 2008).
· KL Reiter et al., “How to develop a business case for quality,” International Journal for Quality in Health Care 19, no 1 (2007): 50-55. This article outlines an 11- step approach to developing a business case for quality enhancing interventions in healthcare.
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