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The qualitative data from this study# highlighted that the
management structure of each of the six practices was unique in
terms of staffing, IT support, and prior experience and that overall
practice data collection capacities are limited. The ability to
produce full quality measure reports varied by practice; and the
lack of inter-operability between the electronic health record and

Principle Findings

The quality measures, classified as process outcomes (completion of procedures) were coded to identify numerator and denominator values for the baseline and post-
intervention period, creating a composite measure using the overall percentage method. Analysis of measures occurred through denominator weighting.

Table 2. Change in process outcomes using clinic identified quality measures at baseline and post-intervention.

Research Objectives

Given there is little research about implementation in small “real world”
practices, this study is focused on addressing this gap in the research
literature®; it tests the economic impact, clinical outcomes, and
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