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Arch Health Partners 

ÅAHP is a 1206 (l) Medical Foundation and 501(c)3 

Community Benefit organization formed by Palomar 

Pomerado Health and Centre for Health Care in 2010 

 

ÅSince inception, Arch has grown to over 100 physicians 

in multiple specialties serving northeastern San Diego in 

9 locations. 



Arch Health Partners Locations 



Awards 

ÅIHA Top Performing Medical Group 2010 - 2013 

ÅIHA - Bangasser award for Quality Improvement 2009, 

2012  

ÅCAPG - SOE Exemplary status 2009, 2010, elite 2011 

ÅDepartment of Managed Health Care Right Care 

Initiative - Gold Performance Award 2011, Silver 2012 

 





Arch Health Partners 

ÅCompetitive Market 

ïSharp 

ïScripps 

ïKaiser 

ïUCSD 

ÅHeavy Penetration of Managed Care 

ÅHealth Care Reform 



MUPD Synergies 

ÅMillion Hearts Campaign 

ÅIntegrated Healthcare Associates ï Pay 4 

Performance (P4P) program 

ÅJNC VII 

ÅAHA ACC lipid guidelines 

ÅSan Diego University of Best Practices 

(UBP) / Be There 

 



How did we get started 

ÅHTN campaign committee formed Apr. 2013 

ïMedical Director, Dir. Health Services, 

Director of Operations, Marketing, Care 

Management, IT, Pharmacy 

ïGoals: 

ÅReport opportunities learned from MUPD 

webinars 

ÅStart plank implementation 



Internal Marketing 

ÅWhy should I care 

 

ÅWhat can I do 

 

ÅWhat tools will you give me to make it easy 



Why should I care 

ÅLessons from UBP 

 

ÅOpportunities for Improvement 



San Diego University of Best 

Practices 

Scott Flinn MD, Chair 

Kitty Bailey, MSW, Executive 

Director 



UBP ï How It All Started 

ÅCardiovascular disease (MI and Stroke) remains 

the  leading cause of death in the United States 

ÅNearly 5,000 deaths annually in San Diego from 

heart disease  

ÅRisk factors have been identified for which 

effective interventions exist (ABCS) 

ïAspirin Therapy for those who need it 

ïBlood Pressure Control 

ïCholesterol Management 

ïSmoking Cessation 
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UBP - How It All Started 

Coordinated effort to improve quality 

ÅDepartment of Managed Health Care 

ÅMedical groups - beyond managed care 

organizations 

ÅUC Berkeley School of Public Health 

ÅRand Health (GO Grant) 
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HEDIS, Healthcare Effectiveness Data and Information Set  



Right Care Initiative 

Statewide Goals 
Achieve National HEDIS 90th Percentile Targets for 

4 metrics: 

 

Åblood pressure control in all patients  <140/90  

 

Ålipids control in patients with cardiovascular 

conditions LDL-C < 100 mg/dL 

Ålipids control in diabetic patients  LDL-C < 100 

mg/dL 

 

Åblood sugar control in diabetic patients  HgbA1c <8 

 



San Diego Goals 

San Diego will be a heart attack and stroke free 

Community 

ÅHeart attack and stroke prevention by focusing 

on heart disease and diabetes patients through 

lipid and blood pressure management    

ÅRight Care Initiative will support medical 

directors of San Diego via its ñUniversity of 

Best Practicesò luncheon series  



San Diego UBP - Two Thrusts 

ÅProvider Activation and utilization of ñBest 

Practicesò to achieve those clinical goals 

 

ÅPatient Activation ï Be There 

 



UBP Participants Include  

http://health.ucsd.edu/Pages/default.aspx


University of Best 

Practices 

 

In the Beginning 

there wasé 

First year Luncheon Series Format  

ü ½ hour data meeting 

ü 1 hour presentation 

ü ½ hour breakout group discussion and 

 report out 



University of Best Practices - 

Presentations 

ÅPertinent Science and Technology 

ÅPolicy -  CMS, state and local govôt 

ÅData gathering and sharing 

ÅBest Practices : Disease Management, Registries , 

Team based approach, Complex Case Management, 

Pharmacist as part of the team, Activating Providers 

and Patients 

 

 



UBP Evolution 

ÅCommon Data Definitions 

ÅAgreements to share data:  8 medical 
groups/IPAs and 15 FQHCs 

ÅHighlight leaders and best practices 

ÅShow opportunities to improve 

ÅDeveloped Trust- Co-opetition 

ÅGrant opportunities ï Community 
Transformation Grant, CMMI Hot Spotter - 
Multicultural Medical Group, CMMI round 2 

 

 



SD Data Group developing flexible 

dashboards  



Data by Measure & System 

data providednot provided



Evolution 

ÅWhat is the action that will cause the 

biggest drop in strokes and heart attacks 

within the next 3 years? 

 

 



Treating High CVD Risk 

Hypertensive Patients with 

ACEI/Thiazide [Prinzide] & Statin:  

Effect on CVD Events 

oré. 

Jim.r.dudl@kp.org 

 



How to Prevent One in Six of Your 

Hypertensive Patients from Dying from 

a Stroke or Heart Attack in 2 years! 

 



Kaiser Experience - First Focused on 

Testing Everyoneôs Cholesterol 

ÅTo find high CVD risk patients Kaiser initiated 

population-based cholesterol screening program 

 

ÅGuideline said all with LDL over target should 

be treated to lower it to target 

 

ÅMeasured testing 

 



What Happened? 

ÅCholesterol testing increased from 25 % 
to ~80% of members in 2 years 

 

 



What Happened? 

ÅAfter 3 years ï there was no drop in heart 

attacks and strokes 

 

MIôs 1998 15/1000 members 

MIôs 2001 16/1000 members,    

    

Why? 



Lesson Learned 

ÅMeasurement was Testing - did not lower 
CVD events 

ïMany found with high cholesterol were 
not treated 

ïBarriers to treatment are different from 
barriers to testing 

 

ÅLesson: To start treatment, focus on 
starting treatment 



Next ï Lower Cholesterol 

ÅStarted treating high LDL to goal 



What effect did lowering Cholesterol 

have? 

ÅTreating only 1 risk factor ï cholesterol - 
with Statins lowered LDL but little drop in  
heart attacks and strokes, although model 
showed 30% max benefit 

ÅReview of model showed High LDL does 
not find many high CVD risk pts.   

ÅFramingham Tables show all risks factors 
better. 

 

 



So what are we missing? 

ÅAge 

 

ÅBP 



Figure 2. SCORE chart for use in high-risk European regions.  

Cooney M T et al. Circulation 

2010;122:300-310 
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