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Medical Home Cut ED Visits, Hospitalization
B Y  M . A L E X A N D E R  O T T O

FROM A SYMPOSIUM HELD BY

SWEDISH MEDICAL CENTER

SEATTLE – After 2 years, a pilot med-
ical home project in a Seattle suburb cut
emergency department visits by 29%
and hospitalizations by 6%, recouping
$1.50 for every $1.00 invested.

“We thought it would take years to see
savings,” but after 1 year, the pilot was
“so successful that we’ve spread the mod-
el to all of our 26 primary care sites,” said
Dr. Claire Trescott, primary care medical
director at Group Health Cooperative, a
nonprofit, Seattle-based health system.

Patients involved in the pilot reported
better doctor interactions, better care,
and increased access to care, compared
with those at other Group Health clinics,
Dr. Trescott reported at the symposium. 

Work-life improved for physicians, too.
Compared with colleagues at other clin-
ics, those in the pilot had lower mean
emotional exhaustion and depersonal-
ization scores on the Maslach Burnout
Inventory. 

This “experience demonstrates that
primary care investments in the form of
the medical home can improve patients’
experiences … and providers’ work en-
vironment, and at the same time save
money,” said Dr. Robert Reid, an inves-
tigator with the Group Health Research
Institute and lead author on a review of
the project (Health Affairs 2010 May
[doi: 10.1377/hlthaff.2010.0158]).

Group Health launched its medical
home in 2007 at its Factoria, Wash., clin-
ic. Managers “wanted to see if there re-
ally were savings and quality improve-
ments from better primary care,” Dr.
Reid said in an interview.

They also wanted to see if it would
make the clinic a better place to work.
The situation there had not been “fa-
vorable in terms of recruiting and sus-
taining the workforce,” Dr. Reid said.

Better staffing was the key change at
Factoria. Managers hired additional
physicians and nurses. They also hired
more pharmacists, medical assistants,
and licensed practical nurses, and in-
creased their involvement in direct pa-

tient care. As a result, physician panels at
Factoria dropped from 2,300 to 1,800
patients per doctor.

To deemphasize rapid patient turnover,
Group Health eliminated productivity
incentives for Factoria physicians.

Patients in the pilot were assigned to
care teams; nurses, pharmacists, and oth-
er staff helped them manage their con-
ditions with personalized care plans,
medication monitoring, test result up-
dates, chronic illness workshops, and
other measures. When patients called
the clinic, they were connected directly
with their team, instead of having to
struggle through a phone tree. 

Daily, short, all-team meetings helped
to coordinate the efforts, distribute tasks,
and troubleshoot problems. To help with
the planning, medical assistants called pa-
tients before each appointment to learn
the reason for their visit.

The changes led to a drop in patient vis-
its during the pilot, but visit duration
went from a mean of 20 minutes up to 30. 

There were also 80% more e-mail ex-
changes between patients and providers,

and 5% more telephone encounters,
compared with other those at Group
Health sites. 

To assess the results, Dr. Reid and his
colleagues compared the utilization and
cost numbers for Factoria’s 7,018 con-
tinuously enrolled adults with those of
the 200,970 adults enrolled at Group
Health’s other clinics.

Primary care cost $1.60 more per
member per month in Factoria, and spe-
cialty care there approximately $5.80
more per member per month.

But Factoria patients visited emergency
departments and urgent care clinics less
often, saving $4 per member per month,
and had fewer inpatient admissions, sav-
ing $14.18 per member per month. Bal-
anced against increased staffing and oth-
er costs, Factoria saved an estimated
$10.30 per member per month.

The pilot and review were both con-
ducted by Group Health Cooperative.
The investigators are employees and
shareholders of Group Health Perma-
nente, the physician group affiliated with
the Group Health Cooperative. ■

PROFESSIONAL  OPPORTUNITIES

FARMINGTON, NM
San Juan Regional

Medical Center
Endocrinologist

Hospital-employed, inpatient & outpatient
care, salary & productivity compensation,
excellent benefits, relocation assistance.
Terri Smith 888-282-6591
Fax: 505-609-6681
tsmith@sjrmc.net
www.sanjuanregional.com
www.sjrmcdocs.com

BC/BE Endocrinologist 
BC/BE Endocrinologist needed for busy
practice in established 60+ physician mul-
ti-specialty group. Adjacent to hospital.
Partnership track. Great location and qual-
ity of life. No J-1 opportunity.  
Contact Information:  Send CV to:
dhodge@bouldermedicalcenter.com 
or fax 303-440-3282.

CENTRAL UTAH CLINIC is seeking a 
BC/BE Endocrinologist to join another well 

established, Board Certified Endocrinologist and two 
Nurse Practitoners with the clinic in 2011-2012.  In-

office Certified Diabetes Educator, Dexa, Ultraound and 
Endocrine laboratory as well as an ADA approved 

diabetic counseling class are available.   
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Contact:  Mark Kershaw at (801) 354-8276 or 
mkershaw@centralutahclinic.com
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Medical Director – 

International Diabetes Center

The International Diabetes Center (IDC) in Minneapolis, MN is seeking qualifi ed 
candidates for the position of Medical Director. The Medical Director’s position is an 
extraordinary opportunity for an experienced, BC/BE Endocrinologist with a focus 
on diabetes to lead state-of-the-art programs in diabetes education and research. 
The IDC Medical Director is responsible for and provides oversight to IDC diabetes 
research and clinical education programs. The Medical Director will also provide 
clinical and medical oversight to IDC’s Professional Service area. This individual 
will be expected to take a leadership role in the generation of and execution of novel 
clinical research studies and will serve as a professional representative for IDC, 
speaking and teaching in the local, national and international health care community.

Preference will be given to candidates with exceptional communication skills, 
demonstrated leadership abilities and established records of teaching, clinical care 
and research.

The International Diabetes Center provides world-class diabetes care, education 
and clinical research to meet the needs of people with diabetes, their families and 
the health professionals who care for them. Located in Minneapolis, the center 
is recognized internationally for its range of clinical and educational programs, 
products and services.

For immediate consideration, please email your 
CV and cover letter to Stasi Johnson, Clinician 
Recruitment, Park Nicollet Health Services, at Stasi.
Johnson@parknicollet.com; phone (952) 993-2703; 
1-866-807-8945. We are proud to be an EEO/AA 
employer M/F/D/V. www.parknicollet.com 


