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Evidence-Based Improve Practice Improve Out(_:omes that
Interventions -Effective® Matter to Patients

» Technology (Inter-operative electronic *Patient-Centered* - Patient Experience
health records, telemedicine, patient- « Timely* - Self-Efficacy
accessible medical records) -Efficient” « Functional Status
*Personnel (Multidisciplinary teams, peer *Equitable* - -
navigators, (communit{l) hear%h worker%e)) .Cgordinated * Health-Related Quality of Life
-Incentives (Free or subsidized self-care to «Accessible - Symptoms
patients, shared savings) « Mortality

*Organizational Structures and Policies: « Utilization
. (Standing orders, Accountable Care Orgs)
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*Adopted from: Institute of Medicine. Crossing the Quality Chasm: A New Health 4 ;
P 9 y Patient-Centered Outcomes Research Institute

System for the 21st Century. Washington, DC: The National Academies Press, 2001.



