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CARE MANAGEMENT QUESTIONNAIRE
To be completed by Group Practice Medical Director or equivalent person

 most knowledgeable about your group’s care management practices


Please fill out the following information so you can be contacted by the Project Director if there are any 
questions:


Name:



________________________________________


Title:



________________________________________

Affiliated Health System Name:
________________________________________


Physician Group Name:

________________________________________


Telephone #:


________________________________________


Fax #:  



________________________________________


e-mail address (if available):
________________________________________

PLEASE NOTE THAT ALL OF THIS INFORMATION WILL BE KEPT CONFIDENTIAL AND WILL NOT BE LINKED TO YOUR GROUP OR GROUPS.  ONLY AGGREGATE DATA FROM THE OVERALL STUDY WILL BE REPORTED.  
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BACKGROUND OF THE STUDY

Your physician group and health system are participating in a research project called the Physician-System Alignment Study with 12 major health care systems across the United States.  Previous research has demonstrated the importance of physician-health system alignment in the advancement of integrated delivery systems.  The ultimate goal of the study is to promote effective relationships between physicians and health systems by identifying the key success factors associated with such relationships.  

The project involves physicians, group practice administrators and health system management in surveys and interviews led by a team of prominent academic researchers.  The information gathered from the surveys and interviews will be summarized and coded to preserve confidentiality.  The specific objectives of the study are to examine the management and governance structures of selected physician groups, to analyze general physician compensation and productivity models, to review care management practices and continuous quality improvement initiatives, and to study the degree of physician commitment to and satisfaction with their practices and with their affiliated health systems. 

BENEFITS TO PARTICIPATING IN THE STUDY

· The participating systems and physicians will receive targeted feedback from the surveys and interviews

· The study will identify “best practices” and provide benchmark comparisons with others across the country

· The researchers will foster appropriate sharing of practices among the participating health systems 

· The data can be used by each participating system to track progress over time

INSTRUCTIONS:

· Please review the questionnaire as soon as you receive it.  If you have any questions, please contact Robin Gillies, Ph.D., Project Director, at: phone (847) 491-2687; fax (847) 491-2683; or e-mail 

r-gillies@nwu.edu
s

· Please complete the questionnaire within 4 weeks and return it in the attached business reply envelope or send it to:


Robin Gillies, Ph.D.


Leverone 450


Health Services Management


Kellogg Graduate School of Management


Northwestern University


2001 Sheridan Road


Evanston, IL  60208-2007

Your contribution to this study is very important.  A high completion rate is essential to having reliable data for your practice and system.  Please take the time to answer the questions carefully. Thank you for your participation!

YOUR RESPONSES ARE COMPLETELY CONFIDENTIAL
Care Management Questionnaire

I.
Care Management is defined as efforts on the part of an organization to change, enhance, or better coordinate clinical practice in order to increase the value of services delivered to patients through improved outcomes and reduced costs.  Examples of care management practices include:  practice guidelines, protocols, critical pathways, case management, disease state management, and demand management.

1.
Does your organization utilize any type(s) of care management?  (check all that apply)


How long have you used each type of care management practice? (please indicate year)

Type of 




Utilize


   In Use


Care Management


  
 (()


    Since:

  a.
Practice Guidelines



_____


__________


(descriptions or statements that guide 

recommended treatment based on 

literature and scientific review)

  b.
Protocols or Critical Pathways


_____


__________


(proscribed series of steps for treating a

 


particular condition based on specific


clinical indicators)
  c.
Case Management



_____


__________


(programs to manage individual patients 


with high risk or high cost conditions, e.g.,


motor vehicle accidents or cancer)

  d.
Disease State Management


_____


__________


(programs to manage care of populations 


with particular diseases or conditions,


e.g., diabetes, asthma, hypertension)
  e.
Demand Management



_____


__________


(programs to support individual patients in


self-care and wellness)

  f.
Other (specify): ________________

_____


__________




  ________________

_____


__________




  ________________

_____


__________
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2.  (a)
What types of diseases/conditions do your care management practices cover?  (check each disease/
 condition covered)
(b)  If a disease/condition is covered, what type(s) of care management practice covers that disease?  (check all types of care management practices that apply)

	
	(a)
	(b)

Type(s) of Care Management Practice

	       Disease/Condition
	Care

Mgmt

Practice

Covers

(()
	Practice

Guidelines

(()
	Protocols/

Pathways

(()
	Case Mgmt

(()
	Disease State Mgmt

(()
	Demand Mgmt

(()
	Other

(()

	a.
	Diabetes
	
	
	
	
	
	
	

	b.
	Congestive heart failure 
	
	
	
	
	
	
	

	c.
	Adult asthma 
	
	
	
	
	
	
	

	d.
	Pediatric asthma 
	
	
	
	
	
	
	

	e.
	Chronic obstructive

    pulmonary disease 
	
	
	
	
	
	
	

	f.
	Smoking 
	
	
	
	
	
	
	

	g.
	Obesity
	
	
	
	
	
	
	

	h.
	Stable angina 
	
	
	
	
	
	
	

	i.
	Chest pain 
	
	
	
	
	
	
	

	j.
	Back pain 
	
	
	
	
	
	
	

	k.
	Chronic pain management 
	
	
	
	
	
	
	

	l.
	Total hip replacement 
	
	
	
	
	
	
	

	m.
	Cancer treatment 
	
	
	
	
	
	
	

	n.
	Coronary artery disease 
	
	
	
	
	
	
	

	o.
	Pregnancy/birth 
	
	
	
	
	
	
	

	p.
	Stroke 
	
	
	
	
	
	
	

	q.
	Depression 
	
	
	
	
	
	
	

	r.
	Alzheimer dementia 
	
	
	
	
	
	
	

	s.
	Hypertension 
	
	
	
	
	
	
	

	t.
	Other disease (specify):
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


3.   Please use the following scale for your responses for questions 3a. and 3b.  

1= Not at all

2= To a little extent; e.g., had opportunity for review

3= To a moderate extent; e.g., had some input in development

4= To a great extent; e.g., active on a committee or task force

5= To a very great extent; e.g., chaired a committee or task force and have ongoing 

      responsibility for implementation
3a.
To what extent were the following individuals associated with your medical group involved in the development of your care management practices?
             Not
  To a
       To a             To a
To a very 


             at                  little
     moderate      great
   great








          all
 extent
       extent         extent
   extent

i.
Management physicians 


1------------2-------------3-----------4--------------5

ii.
Management non-physicians 


1------------2-------------3-----------4--------------5

iii.
Non-management primary care physicians 
1------------2-------------3-----------4--------------5

iv.
Non-management specialty physicians
  
1------------2-------------3-----------4--------------5

v.
Other clinical staff (e.g., nurses, therapists)
1------------2-------------3-----------4--------------5

vi.
Other non-clinical staff


  
1------------2-------------3-----------4--------------5

vii.
Other groups or individuals external 
  
1------------2-------------3-----------4--------------5

to your medical group (e.g., your system

overall and/or external consultants or health plans)

3b.
To what extent were the following individuals associated with your medical group involved in the implementation of your care management practices?
            Not
  To a
       To a             To a
To a very 


             at                  little
    moderate        great
   great








          all
 extent
       extent         extent
   extent

i.
Management physicians 


1------------2-------------3-----------4--------------5

ii.
Management non-physicians 


1------------2-------------3-----------4--------------5

iii.
Non-management primary care physicians 
1------------2-------------3-----------4--------------5

iv.
Non-management specialty physicians
 
1------------2-------------3-----------4--------------5

v.
Other clinical staff (e.g., nurses, therapists)
1------------2-------------3-----------4--------------5

vi.
Other non-clinical staff



1------------2-------------3-----------4--------------5

vii.
Other groups or individuals external 

1------------2-------------3-----------4--------------5

to your medical group (e.g., your system

overall and/or external consultants or health plans)

4. 
To what extent did the following factors impact the development of your care management practices?
1= Not at all

2= To a little extent; e.g., minimal influence

3= To a moderate extent; e.g., moderate influence, reviewed and discussed with colleagues

4= To a great extent; e.g., significant influence, adopted with few changes

5= To a very great extent; e.g., total influence, adopted completely
             Not
  To a
       To a             To a
To a very 


             at                 little
    moderate        great
   great








          all
 extent
       extent         extent
   extent

a.
Protocols/pathways/guidelines

developed/approved by a 


professional association (specify):



 


_______________________________


1------------2-------------3-----------4-------------5

b.
Guidelines from federal agencies



(e.g., NIH, AHCPR)




1------------2-------------3-----------4-------------5

c.
Products purchased from a vendor (specify):




_______________________________


1------------2-------------3-----------4-------------5

d.
Other (specify):  







_______________________________


1------------2-------------3-----------4-------------5

5.
To what extent are your care management practices integrated into the delivery of care at the following sites?

1= Not at all

2= To a little extent; i.e., applied to a limited number of patients or diagnostic categories of patients

3= To a moderate extent; i.e., applied to a number of patients or diagnostic categories of patients

4= To a great extent; i.e., applied to most patients or diagnostic categories of patients

5= To a very great extent; i.e., applied consistently to nearly all patients or diagnostic categories of 

      patients
             Not
  To a
       To a             To a
To a very 


             at              little
    moderate        great
   great








          all
 extent
       extent         extent
   extent

a.
Hospital (inpatient)




1------------2-------------3-----------4-------------5

b.
Hospital emergency room (ER)



1------------2-------------3-----------4-------------5

c.
Hospital-based clinics




1------------2-------------3-----------4-------------5

d.
Free-standing clinics




1------------2-------------3-----------4-------------5

e.
Primary care physicians’ offices



1------------2-------------3-----------4-------------5

f.
Specialty care physicians’ offices


1------------2-------------3-----------4-------------5

g.
Nursing home(s)




1------------2-------------3-----------4-------------5
h.
Home care





1------------2-------------3-----------4-------------5

i.
Sub-acute care facilities




1------------2-------------3-----------4-------------5

j.
Other (specify):  _________________________

1------------2-------------3-----------4-------------5

6.
How much of your patient population or subgroups of your patient population is covered by some type of care management practice? (Please specify the population or subgroup.)

Population




Approximate % of

Don't







Specified Population

Know  











  
  (()  

  a.
Total patient population



__________%


_____

  b.
Population by principal site of


ambulatory care (e.g., office, free-


standing clinic, hospital-based clinic)


___________________________

__________%


_____


___________________________

__________


_____


___________________________

__________


_____


___________________________

__________


_____


___________________________

__________


_____

  c.
Disease-specific population(s)

(e.g., diabetes, CHF):


___________________________

__________%


_____


___________________________

__________


_____


___________________________

__________


_____


___________________________

__________


_____

  d. 
Payer-specific population(s)


(e.g., capitated arrangements, 

Medicare, Medicaid):


___________________________

__________%


_____


___________________________

__________


_____


___________________________

__________


_____


___________________________

__________


_____

  e.
Health system-specific population:


___________________________

__________%


_____

  f.
Other population(s):


___________________________

__________%


_____


___________________________

__________


_____


___________________________

__________


_____

7.
How does a patient in your organization get into care management? (check all that apply)

If yes:







Triggers

Type of 








Care Mgmt

Care Mgmt








Yes/No


(e.g., case mgmt.,











clinical pathways, etc.)

 a.
Inpatient admission



_____


_____________________

 b.
ER admission




_____


_____________________

 c.
Patient request




_____


_____________________

 d.
Physician referral



_____


_____________________

 e.
Health plan policy



_____


_____________________

 f.
Other (specify):  


____________________________

_____


_____________________

8.
Does your organization conduct any high risk screening for your population?


_____  Yes

_____  No


If yes, please describe ______________________________________________________________

9a.
What would you consider the principal indicators of success of your organization’s care management practices?  Please indicate rank of importance where 1 is most important, 2 is second most important, 3 is third most important, etc.  If area is not important, please put “0”.






Rank

Cost savings


______


Quality improvement

______


Patient satisfaction

______


Physician participation

______


Utilization control

______


Other (specify):

____________________
______


____________________
______

9b.
In which of these areas (listed above in Q9a) would you consider your organization’s care management practices successful? 


____________________________________________________________________


____________________________________________________________________

9c.
Have you or your health system conducted any research or formal evaluation to measure the effectiveness of your care management practices? (describe, if any):

____________________________________________________________________


____________________________________________________________________

10a.
What have been the primary barriers to your adoption of care management practices?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

10b.
What has facilitated adoption of your care management practices?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

11.  
Have you used your experience with care management practices as a marketing or contracting tool?  If so, how?  

____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

12.
What mechanisms have you used to encourage the participation of physicians in:

   a.
the development process of your care management efforts?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

   b.
the adoption and use of care management practices (e.g., contractual responsibility, financial incentives)?

____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

13a. 
Does your management information system provide useful information on the effectiveness of your care management practices?  If so, please describe.


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

13b.
What type of reporting systems provide information on your care management practices (e.g., financial reporting, claims data, clinical utilization reporting)


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

13c.
Is your organization required to supply data on the use of care management practices to the health system?  If so, how is this data used by the system (e.g., quality reporting, marketing)?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

II.
For the next section, we would like you to select three of your organization's most successful or "best practice" care management practices for detailed discussion.  Please select a relatively specific care management practice for a specific disease or medical condition.  For example:  a critical pathway for chest pain, a disease management program for pediatric asthma, or a practice guideline for otitis media.

Condition/Care Management Practice #1:
___________________________________

1.
Why was this condition selected to be covered by care management?

____________________________________________________________________


____________________________________________________________________

2.
How long have you been using this care management practice?_________________

3a.
What types of patients are covered by this care management practice?


____________________________________________________________________


____________________________________________________________________

____________________________________________________________________

3b.
Approximately what percentage of the patients with this condition are being cared for under 

this care management practice?

      ____________ %

4.
Are there certain events or clinical indicators which trigger active management for these patients?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

5.
How and by whom was this care management practice developed (e.g., developed as an outgrowth of utilization management, developed by department chief or clinical team, developed because it was an area of clinical interest within the physician practice, developed as an opportunity for innovative payer contracting or capitation)?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

6.
Are these care management practices shared across other sites?


___  Yes        ___  No

7.
Which groups does this care management practice cover? (check all that apply)


____
Primary care physicians



____  Specialist physicians


____
Nurses





____  Therapists


____
Social workers




____  Case managers


____
Other (specify):  __________


____  Other (specify):  __________

8.
Which sites does this care management practice cover?  (check all that apply)


____
Inpatient hospital



____  Emergency room


____
Physician office/clinic



____  Nursing home


____   
Home care




____  Sub-acute facility


____
Other (specify):  __________


____  Other (specify):  __________

9.
Approximately what percent of the relevant "caregivers" (physicians, nurses, therapists, etc.) 


are using the care management practice?





_______  %

10.
What mechanisms are employed to encourage the relevant "caregivers" to use the care 


management practice (e.g., financial incentives, peer monitoring)?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

11.
Has any special training been provided regarding use of this care management practice?


____
No
____
Yes      

If Yes, please describe: ___________________________________________________


______________________________________________________________________

12.
Do you attempt to measure the effectiveness of this care management practice?


____
No
____
Yes     

If Yes, please describe your results to date: ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

13.
Do you provide feedback information to members of the care management team?


____
No
____
Yes


If Yes, please describe:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

14.
Are there currently any plans to change/improve this care management practice?


____
No
____
Yes


If Yes, please describe:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Condition/Care Management Practice #2:
___________________________________

1.
Why was this condition selected to be covered by care management?

____________________________________________________________________


____________________________________________________________________

2.
How long have you been using this care management practice?_________________

3a.
What types of patients are covered by this care management practice?


_____________________________________________________________________


_____________________________________________________________________

_____________________________________________________________________

3b.
Approximately what percentage of the patients with this condition are being cared for under 

this care management practice?

        ____________ %

4.
Are there certain events or clinical indicators which trigger active management for these patients?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

5.
How and by whom was this care management practice developed (e.g., developed as an outgrowth of utilization management, developed by department chief or clinical team, developed because it was an area of clinical interest within the physician practice, developed as an opportunity for innovative payer contracting or capitation)?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

6.
Are these care management practices shared across other sites?


___  Yes        ___  No

7.
Which groups does this care management practice cover? (check all that apply)


____
Primary care physicians



____  Specialist physicians


____
Nurses





____  Therapists


____
Social workers




____  Case managers


____
Other (specify):  __________


____  Other (specify):  __________

8.
Which sites does this care management practice cover?  (check all that apply)


____
Inpatient hospital



____  Emergency room


____
Physician office/clinic



____  Nursing home


____   
Home care




____  Sub-acute facility


____
Other (specify):  __________


____  Other (specify):  __________

9.
Approximately what percent of the relevant "caregivers" (physicians, nurses, therapists, etc.) 


are using the care management practice?





_______  %

10.
What mechanisms are employed to encourage the relevant "caregivers" to use the care 


management practice (e.g., financial incentives, peer monitoring)?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

11.
Has any special training been provided regarding use of this care management practice?


____
No
____
Yes      

If Yes, please describe: __________________________________________________


______________________________________________________________________

12.
Do you attempt to measure the effectiveness of this care management practice?


____
No
____
Yes     

If Yes, please describe your results to date: ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

13.
Do you provide feedback information to members of the care management team?


____
No
____
Yes


If Yes, please describe:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

14.
Are there currently any plans to change/improve this care management practice?


____
No
____
Yes


If Yes, please describe:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Condition/Care Management Practice #3:
________________________________

1.
Why was this condition selected to be covered by care management?

____________________________________________________________________


____________________________________________________________________

2.
How long have you been using this care management practice?_________________

3a.
What types of patients are covered by this care management practice?


_____________________________________________________________________


_____________________________________________________________________

_____________________________________________________________________

3b.
Approximately what percentage of the patients with this condition are being cared for under 

this care management practice?

         ___________ %

4.
Are there certain events or clinical indicators which trigger active management for these patients?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

5.
How and by whom was this care management practice developed (e.g., developed as an outgrowth of utilization management, developed by department chief or clinical team, developed because it was an area of clinical interest within the physician practice, developed as an opportunity for innovative payer contracting or capitation)?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

6.
Are these care management practices shared across other sites?

___  Yes        ___  No

7.
Which groups does this care management practice cover? (check all that apply)

____
Primary care physicians



____  Specialist physicians


____
Nurses





____  Therapists


____
Social workers




____  Case managers


____
Other (specify):  __________


____  Other (specify):  __________

8.
Which sites does this care management practice cover?  (check all that apply)


____
Inpatient hospital



____  Emergency room


____
Physician office/clinic



____  Nursing home


____   
Home care




____  Sub-acute facility


____
Other (specify):  __________


____  Other (specify):  __________

9.
Approximately what percent of the relevant "caregivers" (physicians, nurses, therapists, etc.) 


are using the care management practice?





_______  %

10.
What mechanisms are employed to encourage the relevant "caregivers" to use the care 


management practice (e.g., financial incentives, peer monitoring)?


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

11.
Has any special training been provided regarding use of this care management practice?


____
No
____
Yes      

If Yes, please describe: __________________________________________________


______________________________________________________________________

12.
Do you attempt to measure the effectiveness of this care management practice?


____
No
____
Yes     

If Yes, please describe your results to date: ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

13.
Do you provide feedback information to members of the care management team?


____
No
____
Yes


If Yes, please describe:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

14.
Are there currently any plans to change/improve this care management practice?


____
No
____
Yes


If Yes, please describe:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

III.  Outcomes data

A.  Please report your most recent fiscal year data for each of the following:

These data are for the period: ___________month/year  to  ___________month/year

Your outcome
       
       Not collected









        data


   (()

     

Preventive services:

1. Childhood immunization rate



________%


______

   

2. Cholesterol screening




________%


______

   

(combined 20-64 age group)

3. Mammography screening



________%


______

   

4. Cervical cancer screening



________%


______

   

Prenatal care:
5. Low birthweight:  < 2,500 grams


________%


______

   

6. Very low birthweight:  < 1,500 grams


________%


______

   

7. Prenatal care in first trimester



________%


______

   

Acute and chronic illness:
8. Asthma inpatient admission rate (1-19 age group):

a.  Proportion of enrollees with at least 


one asthma admission



________%


______

   

b. Proportion of enrollees with more than 


one asthma admission



________%


______

   

c. Ratio of enrollees admitted more than once


to enrollees admitted at least once 


________%


______

   

9.
Asthma inpatient admission rate (20-39 age group):

a.  Proportion of enrollees with at least 


one asthma admission



________%


______

   

b. Proportion of enrollees with more than 


one asthma admission



________%


______

   

c. Ratio of enrollees admitted more than once


to enrollees admitted at least once 


________%


______

   

Mental health:
10.  Ambulatory follow-up after hospitalization for 


major affective disorder




________%


______

   

Other

11.
C-section rate





________%


______

   

B.  Please indicate below any other outcomes of care for which you collect data:


Outcome for Condition or Procedure


    Your outcome data
1.  
_____________________________________________

________%

2. 
_____________________________________________

________%

3. 
_____________________________________________

________%

4. 
_____________________________________________

________%

5. 
_____________________________________________

________%

6. 
_____________________________________________

________%

IV.  Patient Satisfaction 

1.  
Does your group routinely assess patient satisfaction?  

________Yes

________No

 
If yes:

a.
From your most recent assessment, what percent of patients completing the questionnaire reported 


that they would use your group’s services again?














________%

b.
From your most recent assessment, what percent of patients completing the questionnaire would 


recommend your group to another family member or friend?  
 








________%

THANK YOU FOR COMPLETING THIS IMPORTANT QUESTIONNAIRE.
4

