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Executive Briefing 
Patient-Centered Care:  Are You Ready? 
 
The patient-centered medical home (PCMH) is emerging as the core framework for care delivery transformation as 
the healthcare industry faces increased pressure to produce better outcomes at lower costs.  This model is 
increasingly being utilized as a central component of accountable care organizations (ACOs), clinically integrated 
networks (CINs), and population health management initiatives.  Because the PCMH model has become so critical to 
redesigning care delivery, ECG Management Consultants, Inc., has developed a PCMH Readiness Assessment 
Methodology that reviews an organization’s ability to operate a PCMH.  The tool is designed to leverage existing 
strengths, address operational weaknesses, and identify resources to invest in key capabilities. 

Readiness Assessment Methodology 
Typical approaches to developing PCMH capabilities focus on 
implementing changes to meet PCMH requirements rather than 
understanding performance gaps between current operations 
and the desired future state for the most important aspects of a 
PCMH.  A transition to a PCMH begins with assessing 
organizational strengths and weaknesses followed by 
implementing and continuously improving the model and 
eventually integrating the model with payors.  While PCMH 
guidelines are published by national accrediting entities, key 
operational competencies are not prioritized.  As such, ECG 
believes a targeted review of the following critical components of 
a PCMH is necessary:1 
 

● Care Delivery Model – Reviews the extent that the 
organization provides patient-centered, team-based care, 
engages patients and families in their health, follows 
standard clinical protocols, ensures care coordination as 
well as access and continuity, focuses on patient flow, and 
manages a population’s health. 

● Organization and Management – Considers the organization and governance of the model, alignment among 
providers and with the system, integration with specialists and hospitals, breadth of services provided within the 
delivery network, and the extent to which performance standards are utilized. 

● Information Technology (IT) – Assesses the use, optimization, and deployment of IT resources to manage care 
within the organization and across the integrated care network. 

● Financial Management – Analyzes a group’s ability to assume financial risk, distribute funds among providers 
who deliver care, and restructure existing payor contracts to receive value-based payments. 

● Culture – Evaluates the organization- and system-level culture and change management capabilities. 

 

Within each key component, there are specific competencies that are critical to a successful and sustainable PCMH 
and should be evaluated as a part of the readiness assessment. 
                                                           
1  ECG leveraged  nationally recognized PCMH-affirming entity guidelines (e.g., National Committee for Quality Assurance, The 

Joint Commission, Accreditation Association for Ambulatory Healthcare) to develop the PCMH Readiness Assessment 
Methodology. 

 

 

Overview of PCMH Readiness  
Assessment Methodology 

Financial 
Management

Organization 
and 

Management

Information 
Technology

Care 
Delivery 
Model

Culture
PCMH



 

 

0100.

 

Car

Care
Hea

Care

Clin

Pati

Acc

Pati

Org

Org

Prov

Perf

Sco

Info

Inte

Infra

Mea

Fina

Pay

Fun

Cult

Org
Cult

 

and lo
consi
thoug
 
This E
PCMH
at em

Abou
ECG 
4 dec
partne
smart
prima

.015\309959(d

Competen

re Delivery Mode

e Management a
alth 

e Coordination 

ical Protocols 

ent Engagement

ess and Continu

ent Flow and Off

ganization and M

anization and Go

vider/Physician A

formance Standa

ope of Services 

ormation Techno

grated Clinical IT

astructure 

asurement and R

ancial Managem

yor Contracting 

ds Flow and Dis

ture 

anization- and S
ture 

ower cost, the 
der how they 

ghtful readiness

Executive Brie
H services, ple

mandell@ecgmc

ut ECG Manag
is a strategic 

cades to help c
ers with hospit
t counsel and 

ary objective.  L

Cop
ocx)-E3 

ncies 

el  

and Population 

t 

ity 

fice Layout 

Management 

overnance 

Alignment 

ards 

ology 

T Systems 

Reporting 

ment 

tribution 

System-Level 

PCMH model
may need to r
s assessments

efing was writte
ease contact M
c.com. 

ement Consu
consulting firm

clients see cle
tals, health sys
pragmatic solu

Learn how we a

pyright  2014 

 

Availability of w
teams, to bette

Care transitions

Use of evidenc

Patient and fam
materials and a

Patient access 

Patient-centric 

Clearly defined
delivery/PCMH

Shared vision o

Use of quality a

Availability of th

 

Ability to electro

Utilization of an
as well as patie

Quality and per
levels and pres

 

Payor contracts
payment and/o

Appropriate ph
PCMH model, 

 

Culture of cont
change manag

 has emerged 
redesign their c
s when transitio

en by Mr. Mich
s. Terri L. Welt

ltants, Inc. 
m that is lead
arly where hea

stems, medical 
utions to the c
are helping:  w

ECG Managem

wellness program
er manage patien

s with standard p

ce-based medicin

mily engagement
access to informa

to services and 

office design, em

d mission, goals, 
H committee with 

of value-based ca

and performance

he complete sco

onically exchang

n EHR with capa
ent portal and tel

rformance meas
sented in an actio

s that are aligned
or payment for pe

ysician compens
including a funds

inuous improvem
ement skills and

as a critical c
care delivery a

oning to, and op

hael C. Duffy, 
ter, Principal, a

ing healthcare
althcare is goi
groups, and a

critical challeng
www.ecgmc.com

ment Consulta

ms, disease preve
nt care. 

policies and proc

ne with best prac

t to participate in 
ation (self-manag

care teams that 

mphasizing open

objectives, and s
administrative a

are and clinical i

e measures at the

pe of clinical and

ge data in standa

bilities to store a
emedicine techn

ures that are trac
onable format su

d with, and recog
erformance and o

sation and alignm
s flow that is tran

ment and team-b
 capabilities acro

 

Eac
cur
ope
org
or 
from
add
org
the

Key
Wit

component of a
around specific
perationalizing

Manager, and
at twelter@ecg

e forward, usin
ng and to nav

academic medi
ges that will re
m. 

nts, Inc.  All rig

Description 

ention, and popu

cedures for coord

ctice standards fo

 decisions involv
gement tools). 

proactively work

n, team-based ca

strategic plans o
and clinical repres

ntegration, includ

e physician and 

d social support s

ard formats acros

and search patien
nology. 

cked and reporte
uch as a monthly 

gnize the value o
outcomes improv

ment of incentive
nsparent and bas

ased care suppo
oss the system.

ch competenc
rrent capabilitie
erating a PCM
ganization’s ex
inhibit team-b
m its operatio
ded together t
ganizations to p
e PCMH model

y Takeaways
th the healthca
a value-based 
c chronic cond
, a PCMH. 

d Ms. Emma M
gmc.com, Mr. D

ng the knowled
vigate toward s
cal centers ac

evolutionize the

ghts reserved. 

ulation health ma

dination and refe

or high-risk patie

ving patient healt

k together to add

are that facilitates

of the PCMH, inc
sentation. 

ding care team r

practice level. 

services.  

ss the delivery ne

nt information an

ed at the physicia
y dashboard. 

of, the PCMH mo
vements. 

es across provide
sed on objective 

orted by strong le

cy is scored 
es and weighte
MH.  Culture 
xisting cultural 
ased care sho

onal preparedn
to reach an ag
prioritize the ta
. 

are industry foc
delivery netwo

ditions and/or p

M. Mandell, Ma
Duffy at mduffy@

dge and expe
success.  We 
ross the count
e healthcare sy

anagement, inclu

erral managemen

ents. 

th, including patie

ress patient nee

s patient flow.  

luding establishm

roles/responsibili

etwork. 

nd complete trans

an, practice, and

odel through enh

ers and consisten
metrics. 

eadership and av

based on an
ed on its relativ

is scored sep
dynamics that

ould be asses
ness.  The sc
ggregate score
asks necessary

cused on impr
ork.  As such, 
patient populat

anager.  To lea
@ecgmc.com,

rtise built over
work as truste
ry.  ECG thrive
ystem.  Client 

6/14

ding care 

nt. 

ent education 

ds. 

ment of a care 

ties. 

sitions of care, 

d care network 

anced 

nt with the 

vailability of 

 organization’
e importance i

parately, as a
t either suppor
ssed separatel
cores are the
e, which allow
y to transition to

roved outcome
providers mus

tions and utilize

arn more abou
or Ms. Mande

r the course o
ed, professiona
es on delivering
success is ou

4 

s 
n 
n 
rt 
y 
n 
s 
o 

s 
st 
e 

ut 
ll 

of 
al 
g 

ur 


