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Figures 6 and 7 highlight two means by which our data can accelerate 
region-wide improvement. Figure 6 shows pneumococcal vaccination 
rates at 35 practices in the current report that vary from 0% to 92% across 
sites. Among the top 10 practices, nine are part of the same health care 
organization (labeled “A” in the figure). Clearly, system “A” has figured out 
something that the others have not. To the extent that the solution is shared 
and can be replicated, future Checkups should show substantial region-
wide improvements in vaccination rates.

Figure 6. Percentage of patients vaccinated for pneumonia across 35  
practice sites in the current reporting period (July 1, 2007 – June 30, 2008)

Figure 7 describes site-level changes in the current measurement period 
as compared to the first Checkup report on achievement in the composite 
Process and Outcome Standards. Collectively, 33 practices provided data 
for both periods. Sites in the right upper (or “northeast”) corner (21 of 33) 
improved in both composite Outcome and Process Standards, including 3 
with Exceptional Improvement on both standards (highlighted). 

Figure 7. Percentage changes in achievement on composite standards  
for outcomes and care processes
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System A solved the problem: 
it changed the way it identified 

patients who needed a vaccine and 
the process for administering it.

Three practices show exceptional 
improvement in both outcomes  

and processes standards.
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Sites in the southwest corner (2 of 33) had slight declines in achievement for 
both composite standards; sites in the northwest corner (8 of 33) improved 
process scores but declined in outcome achievement; and, sites in the southeast 
corner (1 of 33) improved in outcomes but declined in achievement of their 
care processes. The graph suggests two types of opportunities for accelerating 
region-wide improvement. First, all practices – especially those with less 
desirable changes – can identify their greatest opportunities for improvement. 
Second, by identifying and engaging our Exceptional Improvers to share 
with other practices what they have done, all practice sites and their patients  
stand to benefit.

Challenges to Greater Cleveland: 
Other National Comparisons 
Greater Cleveland’s care is under the national quality-of-care microscope 
as one of 14 health care markets supported in Robert Wood Johnson 
Foundation’s Aligning Forces for Quality initiative. In particular, data relevant 
to important diabetes outcomes have been assembled and published by 
faculty of the Dartmouth Atlas Project, a long-standing and highly visible 
initiative that examines variations in care and health outcomes among regions 
across the United States. Figures 8 and 9 summarize two analyses that pose 
challenges to Better Health and to Greater Cleveland more generally. Both 
examine outcomes among Medicare beneficiaries across the 14 Aligning 
Forces market areas. 

Figure 8 displays rates of hospital admissions for “ambulatory-care sensitive” 
conditions, also considered “preventable” hospitalizations. Among such 
conditions, diabetes is one of the most prevalent. The message is clear: 
Greater Cleveland has much room to improve. 
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Preventable Medicare Hospitalizations Across 14 Regions Figure 8. 

“In chronic conditions such 
as diabetes, it’s a lifetime 
commitment. It’s a commitment  
not only by patients, but by 
physicians as well, to work 
together to improve their health.” 

— Dr. E. Harry Walker 
MetroHealth

Laura has a simple slogan when it
comes to dealing with her diabetes:
Knowledge is Power.



Figure 9 displays rates of leg amputations among Medicare beneficiaries 
across the 14 communities. Poorly controlled diabetes is the most common 
cause of leg amputations among adults in the United States. Again, the 
message is clear: Far from being “best in class,” Greater Cleveland can 
do better. In addition to improving lives by improving diabetes care, doing 
better would save money – in this case, for taxpayers who paid the bill 
through Medicare. While we have no evidence that these same results 
apply to our patients without insurance, or to those covered by Medicaid or 
Commercial insurers, we have no reason to believe otherwise. Indeed, the 
data provided in this Checkup suggest that patients with Medicare do better 
than those with other insurance.
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Amputation Rates for Medicare Patients Across 14 Regions Figure 9. 

Roberta knows how to take her  
medications and what each one 

is for. She knows her health 
goals and what she must do to 

avoid serious complications.
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Other Ongoing Efforts
This Checkup highlights achievements of our health care partners in the care 
and outcomes of their patients with diabetes. Public reporting on diabetes 
begins to address a problem of enormous clinical, cost and public health 
concern. Better Health also has begun to tackle other clinical conditions and 
hospital-centered quality measures. Related initiatives focus on measurement, 
region-wide quality improvement aimed at health professionals and 
engaging and enabling patients and the public to partner with us for better 
care. While each of these initiatives stands to contribute to better health 
care, together they offer the framework necessary for momentous change.

As we proceed, our efforts in measurement and public reporting will include 
achievement measures for outpatients with heart failure. Hospital measures 
will focus on improving patients’ satisfaction with what happens when they 
are discharged from the hospital, as we simultaneously work to bridge gaps 
in the transition that too often require patients to be re-admitted. One clear 
objective is to reduce re-admission rates for patients with cardiovascular 
disease. Ten hospitals in the region are participating in this effort, which 
largely is directed by nurse leaders and coordinated through Better Health’s 
partnership with the Center for Health Affairs. 

Region-wide initiatives focused on physicians’ use of our achievement data to 
motivate improvements across our partner practices. The quality improvement 
initatives capitalize on strong quality improvement leadership at the Louis 
Stokes Cleveland VA hospital and at Case Western Reserve University. 

Our efforts to engage patients and the public currently take several forms, 
including a web site, www.betterhealthcleveland.org, and a poster 
campaign for physicians’ offices that features some of our patients who 
have taken control of their diabetes. Our partnership with Netwellness.org, 
an objective source for consumer health information, provides a proven path 
to trustworthy information.

Our founding partners — The MetroHealth System, Health Action Council 
Ohio and the Center for Community Solutions – continue to provide the 
support and insight that has strengthened our alliance. As it grows stronger, 
so, too, do our ties to national quality improvement organizations such as 
Bridges to Excellence and the National Quality Forum.

THE POWER OF PARTNERSHIP

“The most exciting development 
in health care today is people 
with chronic diseases partnering 
with their provider, reviewing their 
numbers and working out a plan 
for successful management of their 
conditions. Everyone can benefit 
from having access to the data that 
drives change.”

— Dr. Ann Reichsman
   Neighborhood Family Practice

“One of the challenges of quality 
improvement is to make sure you’re 
meeting standards with your patient, 
while at the same time addressing 
the things that the patient feels are 
important. Another challenge is to 
help your patients understand why 
these measures are important.” 

— Dr. James Gutierrez
Cleveland Clinic 
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Comments
The publication of our second Community Health Checkup falls on the 
second anniversary of Better Health Greater Cleveland, in the midst of 
a dramatic global economic crisis. It also is a time of hopeful national 
transitions. The improvements we have seen in our brief existence prompt 
us to consider how our alliance can have even greater impact on the 
health of our community and its economic well-being. If we measure and 
report diabetes outcomes such as blindness, amputation and kidney failure 
– which have tremendous costs for our patients, purchasers and community 
– could we find the paths needed to reduce them? Our current practice 
partners represent only about 40% of the primary care physicians in 
Cuyahoga County. If we expand our reach to include other groups, could 
we more effectively “move the metrics” for the region and also improve 
the care of individual patients? Each opportunity comes with its own 
challenges. Most of the practices that are not currently in the partnership 
– especially smaller practices that are not aligned with large health care 
systems – lack the resources to implement EMR systems. Measuring and 
improving true outcomes, such as amputation rates, requires finding a way 
for health providers to share information about the patients we have in 
common. These are difficult challenges to overcome. As a community, we 
have much to gain by trying.

Creative solutions are especially important to maintain and improve health 
outcomes for those in our community who are disadvantaged. Safety net 
practices in Better Health are developing strategies to motivate and facilitate 
better self-care by their patients. As job losses cause more people to be 
uninsured, other regional stakeholders, including government and other 
payers, also can help. Regional models, such as the “patient-centered 
medical homes” in San Francisco and other markets, are being tested 
to improve access and quality of care for their residents without health 
insurance while reducing costs. New federal and state-level initiatives 
are likely to support similar efforts. Federal initiatives in health reform will 
likely include significant new investments in health information technology 
and incentives for data-sharing that will improve the safety and quality of 
patient care. In Greater Cleveland, United Way funding is supporting 
OneCommunity, an international leader in broadband health networking 
services, to find EMR and connectivity solutions for our paper-based 
Federally Qualified Health Centers. 

Better Health Greater Cleveland is committed to improving the care 
and outcomes of all people in our region with chronic conditions and 
to eliminating disparities in health among disadvantaged populations. 
Along with our partner organizations, we have opened a window to the 
information that patients, purchasers and health care providers need in 
order to make change. With focus, collaboration and creativity, we are 
confident that many solutions are within our grasp. To learn more about our 
progress and about how you can get involved, we invite you to visit us at 
www.betterhealthcleveland.org.

Lily finds power in knowing that 
diabetes is a health problem she 

can do something about. She 
watches her diet and looks for 

new, healthy foods to eat.
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Everyone has a role to play 
for better health. 

Patients can demand better care, 
ask good questions and recognize 
that their active engagement is vital 
to their health. 

Public health officials and policy 
makers can advocate for patient-
centered resources that otherwise 
limit what the patient and her 
doctor can achieve. 

Physicians can partner with their 
patients, and their practices can 
identify and share “best practices,” 
design systems that make the 
right decisions the easiest ones to 
make, and develop ways to help 
their patients help themselves.

Employers and health plans can 
align with patients and providers 
to prevent and effectively manage 
chronic conditions – as an 
investment in their bottom lines 
and in the health of the community.

The full report of the second Community Health Checkup on Diabetes 
is posted at www.betterhealthcleveland.org. Also available is the first 
Checkup, which was published in June, 2008.

Visit our web site to learn more about Better Health Greater Cleveland 
and our partners. Watch videos of physicians and patients. Read 
patients’ stories. Learn how others are playing their part for better health, 
and find resources. And get involved. 

We all have a role to play in a healthier Greater Cleveland.

Visit www.betterhealthcleveland.org today.

THE POWER OF PARTNERSHIP

Larry and Dawn know that 
getting the health care they 
deserve can be as easy 
as...asking.



Founding Partners
	 The MetroHealth System, Robert Wood Johnson Foundation grantee
	 The Center for Community Solutions
	 Health Action Council Ohio

COMMITTED CLINICAL PARTNERS
	 Care Alliance 
	 Case Western Reserve University Practice-Based Research Network 
	 Cleveland Clinic, Main Campus and Family Health Centers
	 Huron Hospital, Community Health Center
	 Kaiser Permanente-Ohio
	 Louis Stokes VA Medical Center
	 MetroHealth System, Main Campus and Center for Community Health
	 Neighborhood Family Practice 
	 North Coast Health Ministry 
	 Northeast Ohio Neighborhood Health Services (NEON)
	 University Hospitals Family Medicine

Health Organizations and Consumers 
	 Academy of Medicine of Cleveland and Northern Ohio 
	 Center for Health Affairs
	 Cleveland Department of Public Health
	 Cuyahoga County Board of Health
	 Diabetes Association of Greater Cleveland
	 NetWellness.org
	 Ohio Department of Job and Family Services
	 Ohio Department of Health 
	 OneCommunity 
	 Cuyahoga County Public Library
	 SMART Center, Bolton School of Nursing

Employers and Health Plans
	 Health Action Council Ohio (HAC) 
	 HAC Health Plan Advisory Committee 
 	 Ohio Medicaid

www.betterhealthcleveland.org

Randall D. Cebul, M.D.
Director

Diane Solov
Program Manager

For more information:
info@betterhealthcleveland.org

216.778.8024
 

A program of the Robert Wood Johnson 
Foundation’s Aligning Forces for Quality 

initiative and other funders.

Community Health Checkup
Executive Summary
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