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challenges in design and execution, particularly for Medicaid providers. In 
order to find an alternative that overcame the challenges of P4P, 
CareOregon—a non-profit health plan serving Medicaid and Medicare 
enrollees in Oregon—developed the Care Support and System Innovation 
(CSSI) Program. An evaluation was conducted to assess the overall impact of 
the CSSI program in promoting comprehensive improvements in quality of 
care among network providers and the extent to which it offers a viable 
alternative to P4P. Methods: Data were collected from the 48 medical 
practices that participated in the CSSI Program between 2005 and 2007. Data 
collection strategies included site visits, telephone interviews, document 
review and a web-based survey. Qualitative data were coded and analyzed 
using a grounded theory approach, emphasizing identification of themes 
judged meaningful to the study subjects. Quantitative data were analyzed 
through the use of descriptive statistics and chi-squared analysis. Results: 
The evaluation found that the CSSI Program successfully addressed many 
challenges inherent in P4P. The CSSI Program successfully engaged 
providers, fostered a culture of quality improvement within its provider 
network, and provided practices with the opportunity to develop sustainable 
and innovative solutions to address quality concerns. Success of the program 
was attributed to CareOregon’s focus on building relationships while 
providing technical assistance and responsive funding. Conclusions: The 
CSSI Program has provided valuable support for improving quality of health 
care delivery and encouraged innovation among participating providers. The 
model provides a viable alternative for overcoming many of the challenges 
faced by pay-for-performance and other quality improvement programs.
Keywords: Quality of health care delivery, Care Support and System 
Innovation Program, Quality improvement assessments
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Background and Aims: Incontinence can occur in Alzheimer’s disease or 
dementia (AD). Skin damage is frequently a physical complication. Few AD 
support programs directly address these problems. The purpose of this study 
is to assess and better meet the needs of informal caregivers and healthcare 
providers of persons with AD about issues of incontinence and perineal skin 
care. Methods: Audiotaped focus groups or interviews are being conducted 
with informal (family/friend) caregivers (goal n=56) and healthcare providers 
including physicians and nurse practitioners (NPs) (goal n=10) to determine 
needs for raising literacy and care capacity related to incontinence and skin 
damage. This assessment addresses health literacy content (e.g., knowledge, 
skills) as well as attitudes and preferred methods of receiving content. 
Results of this assessment, review of literature of current evidence and 
recommendations by expert clinical consultants will guide development of an 
informational and supportive intervention. Results: To date, 30 informal 
caregivers have participated in discussions (mean age 60; 75% female; 50% 
of care recipients are incontinent). A total of 11 healthcare providers 
participated in discussions (8 MDs, 2 NPs, 1 Pharmacist; mean age 53; 64% 
female; mean years of professional experience 23). Literacy needs of 
informal caregivers include prevalence and reasons why incontinence occurs 
in AD, when to discuss with healthcare provider and terms to use, types and 
photos of skin damage that can occur, indications for various absorbent and 
skin care products, and “step by step” instructions on ways to manage. 
Literacy needs of providers include evidenced-based recommendations for 
non-pharmacological management strategies, terms used by families and 
patients to refer to incontinence, referral or follow-up visit with specialist 
nurse, and utilization of provider (primary care, geriatrics) who has 
established relationship with patient. Preferred methods of learning/
dissemination for both caregivers and providers include informational 
brochure, FAQ sheet, and guide to skin care products. Few preferred 
computer-based materials. Conclusions: Family/friend caregivers and 

healthcare providers of individuals with AD have indicated health literacy 
needs related to incontinence and associated skin damage and have identified 
preferred ways of addressing these needs.
Keywords: Incontinence and perineal skin care, Health literacy, Caregivers 
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Background and Aims: Adherence to four secondary prevention goals (not 
using tobacco, LDL measured and <100 mg/dl within one year, blood 
pressure <140/90 at last visit, and daily aspirin) significantly improves 
outcomes for patients with coronary artery disease (ICD 9 410-414). 
However, a significant proportion of patients fail to achieve these four goals. 
We wished to determine the reasons why patients with CAD failed to achieve 
care goals in our multispecialty medical group. Methods: We abstracted 170 
randomly-selected records of patients with CAD who failed to achieve care 
goals. Results: The two most frequent reasons for failure to achieve care 
goals were: the care team overlooked care needs at the time of an acute care 
visit (n=98), and the patient failed to return for follow-up (n=28). Other less 
frequent reasons were: The patient was offered treatment but declined 
(n=14); the clinician changed a medication in response to a value that was out 
of range, and the patient was not yet due for follow-up (n=10); and, the 
patient was not invited back for follow-up (n=9). The following reasons were 
observed in only one case each: Co-morbid conditions did not justify 
aggressive goals; the ordering physician failed to follow-up on a completed 
test; and, the patient was intolerant of statins. Eight patients failed to meet the 
optimal CAD care goal for other unique reasons. Conclusion: Providing 
clinical care teams with the tools to better track patient care needs (e.g., 
electronic patient identification and follow-up systems) could significantly 
reduce secondary prevention care gaps in our medical group.
Keywords: Coronary Artery Disease, Patient care outcome goals, Secondary 
prevention care
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Background and Aims: During the current national health care reform 
discussions, health information technologies (HIT) are receiving a lot of 
attention as means of lowering health care costs, improving access to health 
care, reducing errors during the delivery of healthcare, and improving health 
outcomes. Patients in rural or medically underserved areas find it difficult to 
obtain and maintain adequate access to health care. Telemedicine (TM) 
services can exchange video and audio information between healthcare 
providers and patients in different locations. For individuals in rural 
communities TM may improve access to care through the use of novel care 
delivery models. We are conducting a proof of concept (POC) study to 
evaluate the use of TM consultation between a primary care clinic in a 
medically underserved region of southern Colorado and a specialty care 
(endocrinology) clinic in Denver. Methods: This is a prospective health 
services POC study. We are taking advantage of a “natural experiment,” the 
expansion of primary care services into a medically underserved area of 
southern Colorado, to examine the requirements for establishing TM services 
between a rural primary care clinic and metropolitan based specialists. 
Results: Technical requirements included establishing network capabilities 
(512 kbps ISDN, H.320), 2 Mbps IP (H.323 or SIP), wirelss LAN connection, 


