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HEALTH CARE IS A HIGHLY COMPLEX SYSTEM WITH MANY BROKEN PARTS. THE GOOD NEWS IS THAT

FOR EVERY BROKEN PART IN OUR SYSTEM, THERE ARE REMARKABLE EXAMPLES OF EXCELLENCE -
ORGANIZATIONS THAT HAVE OVERCOME ENORMOUS OBSTACLES TO REDESIGN THE WAY PATIENT

CARE IS DELIVERED.

THIS PROGRESS REPORT IS A SHOWCASE OF THESE SUCCESS STORIES. IT HIGHLIGHTS ORGANIZATIONS
THAT ARE BOLD ENOUGH NOT ONLY TO ASK “WHAT IF,” BUT ALSO TO TAKE ACTION — TO MOVE BEYOND
THE STATUS QUO AND TAKE RESPONSIBILITY FOR BUILDING A BETTER HEALTH CARE SYSTEM. WE ARE

HONORED TO PRESENT THEIR SUCCESSES SO THE WORLD CAN SEE HOW GREAT HEALTH CARE CAN BE.

THIS REPORT IS ORGANIZED AROUND EIGHT “WHAT IF” QUESTIONS. THE FIRST SIX ARE BASED ON THE
AIMS ESTABLISHED FOR THE HEALTH CARE SYSTEM BY THE INSTITUTE OF MEDICINE. |IHl HAS ADDED

THE LATTER TWO BECAUSE WE BELIEVE THEY ARE CRITICAL TO SUSTAINING IMPROVEMENT.

SAERTY. . i e el What if patients were as safe in the hospital as they are at home?
EFFECTIVENESS: . ...\ o oeaas s What if all care was based on best-known science?

PATIENT-CENTEREDNESS . .What if patient values helped guide all clinical decisions?

TIMELINESS ...................Whatif waiting was not a normal part of getting and giving care?
EFFICIENCY ...................Whatifwe never wasted supplies, equipment, time, energy or ideas?
EQUITY ........................Whatif care did not vary in quality because of personal characteristics?

WORKFORCE VITALITY ..

.What if all health care workers loved their jobs?

PROFESSIONAL EDUCATION ...

.What if all health care students learned that quality improvement
is their responsibility?

FOR EACH OF THESE QUESTIONS, WE OFFER EXCITING EXAMPLES OF BRAVE ORGANIZATIONS THAT
ARE TURNING VISIONS INTO REALITY. WE HOPE THESE STORIES WILL GIVE OTHER HEALTH CARE

PROFESSIONALS AROUND THE WORLD THE CONFIDENCE AND THE COURAGE TO ACT ON “WHAT IF.”
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Reducing Disparity in Diabetes Care

CARESOUTH CAROLINA
With a patient-population that is 69% non-white, CareSouth Carolina takes the issue of equity in health care very seriously."This is
our strong suit,” says chief executive officer Ann Lewis."It is woven into our very culture.”

Headquartered in Hartsville, South Carolina, and with six locations, CareSouth provides primary and preventive health care for
the 20,000 medically underserved residents of five surrounding counties. The residents of these counties are rated among the
highest in the U.S. for diabetes and cardiovascular disease. Remarkably, the average HbA1c for CareSouth diabetes patients is 8.0.
The American Diabetes Association says that an HbA1c reading below 8.0 indicates good control.

An IHI IMPACT network member, CareSouth was among the first participants in the Health Disparities Collaborative, run jointly

by IHI and the federal Bureau of Primary Health Care, which provides significant funding for CareSouth and

FERRL B AN R Y _SRT other similar clinics throughout the nation.

» = “When we started the diabetes Collaborative in 1999, we had 50 patients in the registry. Their average
& \ HbA1c was over 13,” Lewis recalls. Their registry now includes more than 1,250 patients.
ArEAR-AMERIGAR “This program has made a remarkable impact on the quality of life of these individuals,” says Lewis.

“Because the intervention is the same for all patients, we are eliminating health disparities among racial,

rural and poverty lines for patients with diabetes. | go to group visits where patients with diabetes are

65 practically in tears with gratitude about how much our new approach to care is helping them.”

o e s b Presently, says Lewis, 90% of patients participating in the program have documented self-management
goals, Data show improvements in everything from foot and eye care for diabetes patients to the mental health status of
depression clients. "We offer first-class care for first-class people,” says Lewis."Disparity is not just about outcomes, it’s also about
how you treat your patients. That’s been part of our culture since the very beginning.”
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