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Aurora at a Glance

• Private, not-for-profit integrated 
health care provider

• 14 hospitals
• 1,300 employed physicians       

(3,400 aligned physicians)
• 155 clinics
• 83 retail pharmacies
• Reference laboratory
• Visiting Nurse Association
• 29,000 caregivers
• 92,000 inpatient discharges
• 2.2 million outpatient visits
• 3.6 million ambulatory care visits



Buzzwords

EMPOWERMENT

Shared decision-
making



Patient-Centered Care

- A collaborative relationship between patient and 
provider, with effective communication and empowered 
consumers taking an active role in their care.

- Seven dimensions include:
• Respect for patients’ values, preferences
• Coordination and integration of care
• Information, communication, education
• Physical comfort
• Emotional support, alleviation of fear
• Involvement of family and friends
• Transition and continuity

Gerteis, 1993; IOM, 2006
- Models incorporating patient-centered care:

• Chronic Care Model
• Shared decision-making
• Medical home



Patient-Centered Care
Theoretical Frameworks

• Health Belief Model Rosenstock, 1988

• Theory of Reasoned Action Fishbein, 1975

- Human behavior= attitude + social norms



Patient-Centered Care
Outcomes

Evidence that patient-centered care can improve:
• Patient satisfaction
• Engagement in decision making
• Participation in prevention activities
• Better self- management of chronic   

conditions
• Adherence to medication regimens
• Improvement in patient:provider trust 

- Risk reduction of legal actions



Structure

• Integrated health system
• Patient engagement at all levels of organization

- Point of care
- Advisory councils
- Patient representatives on committees

• Delivery models
- PCMH
- Community engagement 

• Parish nursing; free clinics; school-based clinics



Structure

• Patient- Centered Medical Home (PCMH)
“a health care setting that facilitates partnerships 

between individual patients, and their personal 
physicians, and when appropriate, the patient’s family.”

NCQA

- Three Aurora clinics (18 physicians) received Level 3 
recognition (highest level) in 2009

• 2010 Goal
- 26 additional clinics achieve PCMH Recognition 



Process
Tools and tactics

• Culture
- Leadership support 
- ‘Branding’
- Alignment with strategic goals

• Education and Tools
- Staff
- Patients

• Technology (for providers and patients)
- Electronic Health record
- Patient portal

• Policies and Procedures
- Patient/Family initiated Rapid Response Team
- Bedside Rounding
- Huddles



Process
Alignment with Strategic Goals
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Process
Technology 

TECHNOLOGY 
• MyAurora

- Web-based access to:
• Physician communications 1,000/mo.
• Lab results pilot project with 23 physicians
• Electronic self- scheduling 1,000/mo.
• Electronic self-registration: 2,000/mo.
• Business transactions (billing, registration, insurance 

processing) 13,000/mo.



Outcomes

• Metrics and evaluations
• Patient Satisfaction Surveys

- CAHPS: Hospital, Home Health
- Supplemental patient surveys

• Caregiver Surveys
- SOPS
- Employee engagement survey (PULSE)

• Qualitative measures 



Outcomes
Accurate Medication Lists (Clinics)



Outcomes
Patient Satisfaction scores (Clinics)

RESULTS TO DATE
 Site 2006 2007 2008 2009 pre 

 
  

AMG Twr 89.5 88.4 90.3 91.5

pilot thru 
May 

2009 post pilot to 
date 

6/1 started  

June 
2009 

94.4

July 
2009 

       



Outcomes
Patient Satisfaction scores (Clinics)

Pilot Sites 

y = 3.3252x + 31.136
R2 = 0.3211

y = 1.9161x + 28.712
R2 = 0.2018
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Data specifications:

• Risk adjusted data obtained from 3M APR-DRG Risk Adjustment which is built from patient diagnostic and demographic information in the medical record

•Mortality Risk:  Levels 1 – 4 with 4 being at highest likelihood of dying.  Risk levels based on patient age, secondary diagnoses and non OR and OR procedures

•Inclusions: Patients age 30 – 90,  including ICU patients.   Exclusions: LOS < 1 day or arrests as primary diagnosis

•Data analysis prepared by Jerry Anderson MS, FAHA, Biostatistician, Aurora St. Luke’s Medical Center

Outcomes
Hospital mortality (after Rapid Response Team)

Mortality as Percent of Discharges, APR Risk=3 and 4    Hospital: ASLMC 

Run Date: 11AUG09
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Outcomes
Employee Engagement and Safety Culture

Aurora Health Care -AHRQ Safety Survey and Employee Pulse Survey, November 2008
AHRQ Safety  y -axis, Pulse x-axis by  Job Category , Correlation p<0.001

AJ Anderson, MStat, Report date: 22JAN09
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Outcomes
Clinical Caregiver Surveys

“He said it all!”

“His message was powerful.” 

“It was eye-opening to hear the perspective of the 
support partner.”

“Her message NEEDS to be heard by a wider 
audience!”

“I will be more responsive to my patients.”



Challenges
Patient-centered care

• Definition
- What IS it?
- Does it really make a difference?

• Old habits die hard 
- for providers AND patients

• Survey strength
- An accurate reflection of patient-centered care?
- Actionable questions?

• Operationalizing a ‘concept’
- Large system 
- Alignment with other strategic goals and initiatives
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