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Problem Statement Results
Existing clinical pathways (Expected Practices) are Expected Practice downloads 1 400/‘;!” last year Lessons Learned:
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Hypothesis: PCPs who use Expected Practices have less n * Primary care providers want to do right by their patients.
frustration and wasted time during specialty consultation. 1,000 Punitive measures are not necessary.
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Interviewed 34 PCPs & surveyed 85 PCPs: PCPs use the 0

pathways to improve the quality of their specialty consultation Next Steps:

and care delivered. * Launch of newly created online training module to be used

However, they felt documents were poorly integrated into daily during all provider orientations.

workflow therefore did not save time.

o Attempt to measure specialty care utilization and PCP
satisfaction.
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eX|st|_ng platforms was the biggest pain point inhibiting Penetrance  Potential licensing of the Expected Practices.
adoption.
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Goals and Objectives - AR

Goal: To increase utilization of Expected Practices by PCPs Mission Budget/Cost Mission Achievement/Impact Factors PN
’[hrOugh improved integratiOn INto da”y workflow. * Human Capita| & personne| time: |
Approximately 1.5 FTE

* I[mproved quality of PCP disease management
* [ncrease In outpatient visits delivered within primary care vs. higher

Outcome-oriented ODbjective: To Increase the number of cost specialty care

downloads of Expected Practices to >2500 per month by 9/17.
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