
The Southern New England  

Practice Transformation Network 

Quality Improvement in Practice: 

Reducing Unnecessary Hospitalizations 



Review the role and impact of optometrists on patient 

access and costs to all payers. 
 

Objectives: 

What you need to know about SNE-PTN 

How this information applies to you and your practice(s). 

What you need to do in terms of quality improvement (Plan-Do-

Study-Act/PDSA) to document and improve on the number of 

patients who seek care with optometrists versus urgent care. 

Goal: 
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• SNE-PTN is one of 29 practice transformation  

networks (PTNs) across the country to  

support practices of all types to prepare  

for value-based payment; we’re not CMS. 

• SNE-PTN provides education to support  

quality improvement as part of the TCPi  

transformative aims/efforts.  

• SNE-PTN collects diabetes eye exam clinical quality measure (CQM) 

data for our quality improvement purposes; to demonstrate optometry’s 

potential to drive healthcare transformation efforts nationally. 

Why we’re here: Offer quality improvement support 
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• SNE-PTN is a free service;  

We’re here until September 2019. 

• SNE-PTN is not a registry nor is it an  

electronic health record (EHR), and we  

do not submit any MIPS data on behalf of your  

practices to CMS. 

• SNE-PTN is not MIPS (Merit-based Incentive Payment System); 

participating with us will earn you full credit for one of the four components 

of MIPS (Improvement Activities) for practices of 15 or fewer eligible 

providers. 

Why we’re here: Offer quality improvement support 
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1. Who: Optometrists as ambulatory eye care                                    

clinicians  

2. Why: Impact of access on the patients,                                                  

our healthcare system, and your medical neighborhood 

3. When: Timelines 

4. What: Quality improvement process you can do now & next steps 

5. Where: At your local practice(s) 

6. How: Using QI you can impact your patient population, sustain, and 

possibly grow your business via quality improvement methodology 

How this applies to optometry 
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• Roughly 43% of all ocular ED visits are for                                        

non-urgent medical conditions. 

 

• You’re ideally positioned to provide comprehensive care to 

patients seeking treatment for urgent eye problems. 

Who: Optometrists 
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Roomasa Channa, M.D., et. al., Epidemiology of Eye-Related Emergency Department Visits. 



Conjunctivitis, Corneal injury with and without foreign body, 

Eye pain, Hordeolum, and Acute PVD are the most common 

non-emergent Ocular ED visits? 

Do you know that:  
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http://www.uhc.com/content/dam/uhcdotcom/en/Employers/PDF/EyeExamsChronicConditions.pdf  Optum Health, United Health, Chous et al  

Image used courtesy of Dr. Dorothy Hitchmoth, OD, FAAO, ABO, ABCMO Diplomate 

• The Right Care 

• At the Right Place 

• At the Right Time 

http://www.uhc.com/content/dam/uhcdotcom/en/Employers/PDF/EyeExamsChronicConditions.pdf


Use of the ED by patients have risen rapidly from 108 

million visits in 2000 to 130 million visits in 2010.1  

 

If over 40% of all ocular ED visits being non-urgent, 

and 97% of them being treated and released, is the ED 

the optimal care delivery location?2,3 

We know that: 
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Improve the patient care                                                 

and save money 

• You directly impact lives and cost through  

comprehensive and coordinated care. 

• Optometrists have the skills, ability, and resources to directly 

contribute to the medical neighborhood. 

• Collecting urgent care exam frequency data is essential for the 

improvement process. 

Why 
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Now 

When 
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PATs, transformation plans, data collection and improvement efforts 

are all tools of our program to introduce and measure ongoing metric 

based quality improvement. 

Baseline Practice 

Assessment Tool 

(PAT) 

Transformation 

Plan 

Data 

Collection 

Quality 

Improvement 



At your practice site(s); this is a nation-wide effort to 

improve care. 

Where 
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We want your practice  

to succeed! 



Patients with urgent eye care problems often go to the 

emergency department for non-urgent disease processes. 

What / So that… 
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Optometrists become better recognized 

within the medical neighborhood as 

clinicians who provide additional patient 

touches and drive early detection, 

education, and intervention efforts. 



Being a member of SNE-PTN will benefit your practice(s) 

with quality improvement support. 

How 
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Plan-Do-Study-Act 

(PDSA) 



Model for Improvement: PDSA 
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How will we  

know that a 

change is an 

improvement? 

What changes 

can we make  

that will result in 

improvement? 

Institute for Healthcare Improvement. Science of Improvement: How to Improve. 2016. 

What are  

we trying to 

accomplish? 



What you can do now 

Quality Improvement Activities 
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1. Plan: Develop the Experiment 

2. Do: Run the Experiment 

3. Study: Check the Results 

4. Act: Make Further Improvements 

Steps for PDSA: 



Here is our initial idea: 

Success starts with an idea… 
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Track the number of patients that contact your office 

seeking urgent care and the number that receive 

timely care for in-scope diagnosis. 

Tracking this data will allow you to identify triage 

volume as well as data that may be used to 

demonstrate the value provided by your practice. 



You may have already had conversations within your 

practice that identified a barrier that impacts your ability 

to capture urgent care patients. 

Identifying potential barriers… 
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Ideas to consider as potential barriers to address: 

✔ Patients/families may not know optometry is an option for care 

✔ Patients/families cannot reach a provider or skilled staff member to 

receive advice after-hours 

✔ Patient non-compliance  



With your team, use PDSA to identify 

and remove a barrier that prevents 

your practice from seeing that patient 

or increasing patient volume.  

Removing identified barriers… 
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4-step process for Reducing Unnecessary Hospitalizations 

Example using PDSA: 
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The next slides outline the  

PDSA quality improvement 

methodology to improve upon the 

number of patients who seek and 

receive the appropriate 

ambulatory eye care. 



Reduce Unnecessary Emergency Department Visits 

    

1. PLAN: Develop the initiative 
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Initiative (Plan): 

1. Create your team: Identify staff members who will have a role in this initiative. 
 

2. Problem statement: Patient’s utilize emergency departments or urgent care 

centers for conditions that can be better addressed in an optometry office. 

3. Goal: Reduce ED/Urgent Care utilization by providing in-scope urgent care in 

your office. 



Reduce Unnecessary Emergency Department Visits 

    

 

    

1. PLAN: Develop the initiative 
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Initiative (Plan continued): 

4. In scope/relevant: In scope: Patients or other providers contacting the 

office seeking urgent care. 

5. Out of scope/not relevant: Patients seeking care for conditions that are 

outside of the scope of practice. 



2. DO: Implement your plan 
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Implementation (Do): 

Track the number of patients that contact your office for urgent care 

(denominator) and the number that receive timely care for in-scope 

diagnosis (numerator). 

 Track the number of patients contacting your office for urgent care on the 

associated log sheet. 

 Triage patients and examine as appropriate. 

 Log identified barriers to care for patients for whom you were unable to 

provide care. 



3. Study: Check the results 
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Results/Conclusion (Study): 

1. Review the results with the team:  

• How did your actual outcomes compare against your goal for the period? 

• Did you identify any barriers to achieving your goals? 

2. Identify lessons learned:  

• What could have been done better? 

• Were there opportunities that the team identified during the process?  



4. Act: Make further improvements 
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1. Follow-up actions (Act): Identifying barriers to  

adherence and scheduling allows the process to be fluid to adapt to 

challenges and succeed. 

2. Modify or discontinue: If the process was unable to provide positive 

results, return to the planning phase and start over with a new 

intervention. 

 

Hall, Lara Lee, PhD. Quality Improvement using Plan-Do-Study-Act. 2017 

“The PDSA cycle is meant to be continuous; even your best processes can be improved and 

become more consistent. You can further refine your processes by repeating the cycle.” 



Not all patients 

with in-scope 

urgent 

problems are 

being referred 

to or seen by 

their 

optometrist 

PDSA of the experiment described: 
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Identify staff members:  

They will play a key  

role in this initiative. 

Review results with team:  
How did your outcomes compare 

against your goal? Were you able  

to identify any trends in your  

results? Barriers? 

Carry out the new  

fluid process: 
Consistently identify and provide 

care for in-scope urgent cases 

Begin tracking triage: 

Track the incidence of urgent 

referrals and the rate of examination. 

Study 

Do Plan 

Act 



One page document that details the 

short cycle experiment to improve 

on adherence to the diabetes eye 

exam. 

This tool is pre-populated based on 

our curriculum and this presentation 

and available for download. 

PDSA in an A3: 
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One page summary of the Plan – Do – Study – Act 



 

 You’ll be able to implement new  

workflows to improve processes  

and time-savings. 
 

 Patients are better served because of your access and level of 

care. 

 

Benefits of PDSA to optometrists: 
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Top-tier performance 



 Milestone 3: Reduce unnecessary hospitalizations 

PDSA and PAT milestones:  
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Milestone scores will naturally increase 

over time as you implement QI processes 

Related to 

overall TCPi aim 



 Milestone 4: Encourages patients and families to collaborate 

in goal setting, decision making, and self-management 

PDSA and PAT milestones:  
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Milestone scores will naturally increase 

over time as you implement QI processes 

Related to 

patient-family 

engagement 



• Milestone 13: Practice has set aims for transformation 

• Milestone 14: Organized approach to QI (e.g., PDSA) 

• Milestone 15: Staff trained and involved in a QI process 

• Milestone 16: Sharing process performance with staff 

PDSA and PAT milestones:  
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Milestone scores will naturally increase 

over time as you implement QI processes 

Continuous, 

data-driven 

QI 



Use PDSA and the provided materials to execute the experiment 

 

Collect data; did this result in a change? If so, implement the change 

and track progress 

 
If not, re-do the experiment by changing the intervention, continue to 

collect data to measure and drive change 

Take-away: 
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Next transformation process steps  



Overview checklist of what 

you need to do. 

Hands-on resources: 
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PDSA tools – Reducing Unnecessary Hospitalizations 

Lean (A3) project sheet that outlines the project, 

intervention, and includes an easy to use tracking sheet. 

All of these documents are available for download from this webinar, or SNEPTN.ORG 

https://www.sneptn.org/resources/overview-quality-improvement-practice-reducing-unnecessary-hospitalizations
https://www.sneptn.org/resources/reducing-unnecessary-hospitalizations-avoiding-patient-visits-ed-and-urgent-care-centers
: https:/www.sneptn.org/resources/reducing-unnecessary-hospitalizations-avoiding-patient-visits-ed-and-urgent-care-centers
https://www.sneptn.org/optometry/transformation-support/reducing-unnecessary-hospitalizations


Thank you for 

joining us! 



• SNE-PTN’s pre-recorded webinars and other information: 

https://www.sneptn.org 

• Email for the optometry operations/project team: 

Optometry.PTN@umassmed.edu  

• Access to the online portal: https://portal.sneptn.org 

• Email for the portal project team: portal.ptn@umassmed.edu 

Resources: Contact information 
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https://www.sneptn.org/
https://www.sneptn.org/
mailto:Optometry.PTN@umassmed.edu
https://portal.sneptn.org/
https://portal.sneptn.org/
mailto:portal.ptn@umassmed.edu
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Questions & 

Answers 
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