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FQHC with exceptional performance in clinical outcomes and inpatient/ED utilization
St. Elizabeth’s Health Center (SEHC) is a faith-based Federally Qualified Health Center (FQHC) located in
Tucson, Arizona, providing primary medical, dental care, behavioral health, nutrition, services to Medicare,
Medicaid and uninsured patients. We serve a population of approximately 8,000 members with 11 primary
care providers and 8 specialty providers in 1 location. Our goal to achieve NCQA Patient-Centered Medical
Home recognition, which we accomplished in December 2017, intensified our focus to provide the best care
possible for our fragile and underserved population.

Proprietary

Our practice exemplary performance was achieved by focusing, initially, on meeting and exceeding the Health
Center’s Uniform Data System (UDS) national measures. Utilizing our electronic health record, we generated
population health reports to identify care gaps within our population. In conjunction with feedback from
clinical team, work group designations, PDSA cycles, and weekly/monthly meetings, our practice successfully
met or exceeded the national UDS targets for several of the measures. As chart above illustrates, in 2015,
cervical cancer screening was at 31%, which was below threshold of the 2016 UDS national average. In 2018,
for 3 consecutive quarters, we met or exceeded the stretch goal by achieving 70%, meaning 8% above the UDS
target. Colorectal cancer screening measure, in 2015, we met or exceeded threshold at 32%. In 2018, we
maintained an average of 68%, which is 8% above the threshold. Additionally, Coronary Artery Disease,
Diabetes Control, and Asthma Pharmacologic Therapy are 3 measures showing continuous improvement and
are currently Meeting/Exceeding UDS Thresholds or Meeting/Exceeding UDS Targets.
Furthermore, we reduced emergency department (ED) and inpatient visits (IP) by improving care coordination
processes for closing the referral loop and outreach processes for inpatient discharges. We reduced ED visits
for three consecutive periods, the most recent showing a 31.5% decrease compared to baseline. Additionally,
we achieved reductions in IP admissions for the same three consecutive periods, the latest showing a 29.0%
decrease compared to baseline (see Table 1 and Figure 1 below). Estimated cost savings from ED visit
reduction totaled $965,000 (using an average cost per ED visit of $449). Similarly, using an average cost per IP
admission of $5,761, the estimated savings from reduced IP admissions totaled $2.5 million.
Table 1/Figure 1 – Reduction in ED Visits/IP Admits
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Staying true to our vision of person and family-centered care design, we expanded our focus to another
population to address the emerging opioid national crisis. According to the Arizona Department of Health
Services, between June 2017 and May 2018, Pima County had 1,359 reported cases of opioid overdoses, with
15% being fatal. With state and national emergency called on opioid utilization, our executive leadership,
pledged to prevent and combat use disorders, opioid overdoses, and related deaths
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Applying our regular improvement methodologies, our initial step was to obtain feedback from the rest of the
practicing providers which meant holding multiple, consecutive meetings to gain consensus/buy-in, not only,
on such undertaking, but also, to inquire as to the process, expectations, deliverables. Using the Arizona’s
Opioid Prescribing Guidelines as our tool, we began the transformation processes which included:
•
•
•

•
•

Revise policy and procedures for opioid treatment to correspond with CDC and Arizona Opioid
Prescribing Guidelines
Update/develop forms such as opioid treatment agreement, informed consent, pain assessment and
documentation tool (PADT), and opioid risk tool (ORT)
EHR modifications: create opioid document, assigned scanned documents to auto-populate flowsheet,
create custom flowsheet view, add naloxone to EHR custom med list, create quick texts for provider
documentation
Collect and maintain substance use treatment resources, relevant to the patient population served
(use of internal behavioral health and collaboration with external providers)
Create a registry for established patients on long-term opioids and apply risk mitigation strategies (EHR
based)

Figure 2 – Use of Multiple Prescriber Comparison
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The graph reflects a comparison between Sep 2017 performance and Sep 2018 performance. In two of the 3
HEDIS measure elements, our practice performed slightly better than the PTN performance. Similarly,
between June 2017 and May 2018, Arizona saw a 17% decrease in opioid overdose cases.
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Figure 3 – Use at High Opioid Dosage Comparison
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We continue to work with providers and patients in reducing the number of patients who are taking high
dosage of opioids. Figure 3 reflects our continuous improvement initiative as our PTN had a greater reduction
than our organization. Given the size of our population, a 17% decrease is a step in the right direction.
Consideration for patient needs and desired health outcomes, along with provider buy-in, we designed a
treatment plan to mitigate the patients’ risks while on the medication, which included a tapering plan and
alternative treatment options. Through this process, we identified patients whose complexity was significantly
greater due to their other physical health or behavioral health diagnoses. For these patients we continually
assessed the need to transition patients to a behavioral health provider and/or a medication assisted
treatment (MAT) provider when appropriate.
Our practice continues to develop and enhance quality improvement efforts with the inclusion and feedback
from patients. Patient engagement is key to the continued success of our practice and services. As such, we
collect patient experience surveys on an annual basis. The survey includes categories such as access,
communication, and self-management and care coordination. Key indicators:
Survey Question
Recommend SEHC
Provider Listens
Care Coordination
Education about Improving Health

Performance
97%
95%
93%
95%

Finally, we have success in managing relations with value-based contracts, most recently joining Equality
Health who will provide additional assistance in managing value-based relationships. We are confident that
practice transformation, leading to improvement in health outcomes and cost savings, is an achievable aim.
St. Elizabeth’s Health Center is an active participant of the Practice Innovation Institute
(Pii), Arizona’s Practice Transformation Network.
As of September 2018, SEHC reached Phase 3 of the 5 Phases of Transformation.
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