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Mission-driven community clinics have long recognized the value of population-
based programs and continue to embrace the responsibility to improve the health 
of the communities they serve. Community clinics have been leaders in tracking 
population-based health, have demonstrated improvements in key health indicators 
across a community, and have provided comprehensive care resources that extend 
beyond traditional primary care practices. Health information technology (health IT) 
is essential for clinics to significantly improve their understanding of the health of 
their respective communities, to identify and reach those most at risk, and to track and 
enhance their efforts for community-wide health quality improvement. 

Limited resources for community clinic health IT adoption demand creative solu-
tions and the coordination of funds to maximize value and impact. Private and public 
funders of community clinics joined together in 2005 and 2006 to create a frame-
work of common principles and objectives that serve as a roadmap to focus efforts 
and enhance health IT investment value. The framework intends to create both new 
opportunities and efficiencies by aligning investments, avoiding duplication of efforts, 
and possibly increasing available funding. 

Health IT related grant making, sponsored research, and systematic sharing of 
community clinic experiences has fostered a common understanding of the value 
health IT brings to quality improvement. The strategic framework is informed 
by these experiences, and identifies key funding principles that guide the 
most successful efforts: 

• Technology solutions should be replicable, scalable, interoperable and where appli- 
cable, leverage proven models. 

• Organizational change is a key component to support successful technology adop-
tion and to optimize its use. 

• Patient care crosses organizational boundaries along a care continuum.
  
• Health IT initiatives should consider the patient, provider, and payer relationships 
that exist among community clinics and within the overarching health care system.

• Community clinic networks and similar collaborative infrastructures offer econo-
mies of scale and localized support.

In addition to these principles, the framework outlines six major objectives and cor-
responding set of strategies that guide the advancement and focus of future efforts. 
The objectives and corresponding strategies are summarized next.

Executive Summary
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Advance clinic readiness. Advancing clinic readiness is fundamental to successful 
health IT adoption. This objective focuses on an organization’s capacity and the ca-
pabilities required to successfully manage change during technology implementation 
and use. Strategies to support strategic and operational preparedness include:

Develop executive and clinical leadership. Only when an organization’s lead-
ers and management are aligned and share a commitment to quality can health IT be 
successfully implemented and supported. 

Align organization structure and processes with health IT goals and 
objectives. An organization committed to quality improvement as an organizational 
goal is necessary to support health IT adoption, including the ability to embrace 
change in the organization’s culture, leadership, strategy and day to day operations.

Improve operational and technical infrastructure. A mature operational and 
technical infrastructure that incorporates the quality improvement model is required 
to make health IT initiatives successful.

Spread success and avoid repeat failures. Understanding early success stories, 
observing and disseminating lessons learned, and reducing the risks involved in health 
IT procurement are factors in making significant progress towards community clinic 
health IT adoption. The following strategies recognize the importance of building 
upon success and limiting repeat missteps:

Create and disseminate models and best practices for health IT adop-
tion. Health care is rich in evidence-based innovations, yet even when such innova-
tions are implemented successfully in one location, they are often disseminated slowly, 
if at all. Diffusion of innovation requires a disciplined approach to the discovery of 
sound innovations, observation, and the continued transfer of knowledge to others. 

Embrace early adopters. There is no substitute for leading by example. There 
are few community clinic early adopters of health IT in California; much can be done 
to focus support and document insights for others waiting on the sidelines. 

Ensure that investments adhere to industry-wide standards. The Certifica-
tion Commission of Health IT (CCHIT), www.cchit.org, provides guidelines that 
evaluate minimum functionality and interoperability among systems and certification 
criteria should reflect the needs of community clinics. 

In addition to ensuring that health IT certification represents the unique needs of 
community clinics and health centers, health IT adoption technical assistance may be 
critical to enable successful adoption and use. 

Promote consumer-centric care. Given the people that community clinics serve, 
private and secure access to personalized information and tools should be adapted for 
the needs of a diverse patient population in terms of cultural characteristics, reading 
levels, or socioeconomic modulators of illness. Strategies for promoting consumer-
centric care are summarized below:

Facilitate patient self-management. Extending the reach of clinical information 
beyond the clinic facility so that patients have access on a continual basis to information 
that supports risk prevention, health maintenance and chronic disease management are 
important clinic outreach strategies. Personal Health Records (PHRs) and other mo-
bile technologies are promising self-management tools.

Promote culturally competent care. Community clinics are pioneers in pro-
viding culturally competent care to diverse communities. Culturally competent 
information, particularly information that caters to the patient in their language, 
tradition and practices is proven to enhance patient compliance and satisfaction.

Objective 1: 

Objective 2: 

Objective 3: 
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Ensure secure and private consumer data. As efforts to develop community 
clinic health IT capabilities progress, privacy and security implications are critical 
considerations.

Drive consumer education. Communicating the benefits of health IT enhances 
the uninsured and underserved populations’ understanding and interest in managing 
the care they receive and use of health IT.

Foster communities of care. Recognizing that patients typically receive care 
across provider settings is critical to the development, implementation and application 
of health information exchange. Collaboration among clinics and regional provider 
partnerships is important to achieve the scale required to make affordable, sustainable 
and effective IT investments that support technology-enabled quality improvement.

Support community clinic regional consortia. While community clinic 
consortia vary in size, history, focus and capacity, they serve as a foundation of support 
and assistance for their member clinics and health centers.

Some regional consortia have a history of playing a critical advocacy role and have 
created important economies of scale in negotiating shared agreements. Now some 
are beginning to offer more support in areas of information technology and quality 
improvement to member clinics.

Enable regional or community based initiatives. Regional or community-
based health information exchange initiatives are gaining momentum throughout 
the state as they begin to enable secure health information exchange across the 
continuum of care settings. Safety net representation in these initiatives is critical 
to reflect the health care delivered in each local area and to ensure comprehensive 
and appropriate solutions.

Create virtual care communities. Rural providers face additional challenges 
in their ability to stay technologically current or to compete for dwindling resources. 
Innovations in technology, connectivity and financing are lowering the barriers for 
implementing technology solutions such as telemedicine that improve care delivery 
in rural communities. 

Attain quality improvement goals. Data and technology are powerful tools in 
quality initiatives. Clinics use these tools to significantly improve their understanding 
of the health of their patients, to identify and reach those most at risk, and to track and 
enhance their efforts. Strategies to continue to advance quality improvement among 
community clinics include: 

Improve population-based care management. Health IT can support im-
proved disease management activities that can be targeted at the chronically ill and for 
those conditions where health risks and related costs are highest and most severe. 

Enable preventative care and decision support. Health IT allows patient data 
to be more available for care decisions. Prompts and reminders can increase adherence 
to best practices and improve opportunities for preventive health initiatives.

Coordinate measurement efforts. Aggregated and de-identified individual 
health care data have a critical role in monitoring population health status and 
informing clinical quality at the point of care. Streamlining state and local 
program data requirements allows for a comprehensive look at quality while 
minimizing the burden of data collection. Creating community-wide quali-
ty measures enable benchmarking and comparison across organizations within 
communities and informs policy decision making.

Objective 4: 

Objective 5: 
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Achieve sustainability. Few community clinics have sufficient capital to manage 
the type of large scale investments required for health IT implementations and few 
are viewed as strong candidates for traditional sources of financing. Without new - 
and perhaps creative - funding mechanisms, most community clinics are unlikely to 
be able to make investments in health IT tools. Strategies to support initial health IT 
investment and achieve long term sustainability include:

Diversify revenue sources that consider and leverage health IT. The creation 
of local infrastructures that support deployment of health IT and oversee data exchange 
across settings of care may create new revenue opportunities for community clinics. 
Local health information exchange infrastructure can improve the business case, create 
incentives, and align stakeholders towards health IT. 

Inform legislative policy and regulatory relief to offset health IT invest-
ment. Opportunities may exist within Medicaid and Medi-Cal to support community 
clinic investments in health IT. Key strategies that link health IT and quality improve-
ment are pay-for-use and pay-for-performance programs.  Public policy that embraces 
emerging and effective funding models is essential for long term health IT adoption. 

Objective 6: 
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Conclusion California’s community clinic health IT experience demonstrates how widespread 
adoption and use contributes to quality improvement including improved health out-
comes, increased access and reduced disparities. Limited resources for community 
clinic health IT adoption require creative solutions and the coordination of funds to 
maximize value and impact. This framework introduces important principles, objec-
tives and strategies to serve as a roadmap to advance and focus health IT investment 
for community clinics. The framework will create new opportunities and efficiencies 
by aligning investments to better address funding gaps and increase available funding 
targeted for technology enabled quality improvement. 



Vision
Widespread adoption and use of health IT directly contributes to the reduction 
of disparities, increased access and improvement of health quality outcomes for 
California’s uninsured and underinsured.

Purpose
Create common principles and objectives to guide California foundations and 
other public and private funding organizations to support and leverage technol-
ogy-enabled quality improvement initiatives within and among community health 
clinics and health centers.

Goals
• Improved alignment of funds and avoidance of duplicative efforts
• Increased access to funds targeted for technology-enabled improvement efforts
• Enhanced communication and dissemination of innovations, best practices and  
 lessons learned

Principles
• Technology solutions 
should be replicable, 
scalable and interoperable

• Organizational change 
is key to success

• Health care is delivered 
along a continuum of 
care providers 

• Networks and collaborative 
infrastructures offer econo-
mies of scale 

A Guide to the Strategic Framework

Objectives
1. Advance Clinic Readiness
Strategies:
• Develop executive and clinical leadership
• Align organization with health IT goals and objectives
• Improve operational and technical infrastructure

2. Spread Success and Avoid Repeat Failures
Strategies:
• Create and disseminate models and best practices for health IT adoption
• Embrace early adopters
• Ensure that investments adhere to industry-wide standards

3. Promote Consumer-centric Care
Strategies:
• Facilitate patient self-management 
• Promote culturally competent care
• Ensure secure and private consumer data
• Drive consumer education

4. Foster Communities of Care
Strategies:
• Support community clinic regional consortia
• Enable regional or community based initiatives
• Create virtual care communities

5. Attain Quality Improvement Goals
Strategies:
• Improve population-based care management
• Enable preventive care and decision support
• Coordinate measurement efforts

6. Achieve Sustainability
Strategies:
• Diversify revenue sources
• Advocate to offset health IT investment
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Mission-driven community clinics have long recognized the value of population-
based programs and continue to embrace the responsibility to improve the health of 
the communities they serve. Community clinics have been leaders in demonstrating 
improvement in key health indicators and in providing comprehensive care resources 
that extend beyond traditional primary care practices. Health information technology 
(Health IT) is being used by clinics to significantly improve their understanding of 
the health of their respective communities, to identify and reach those most at risk, 
and to track and enhance their efforts.

A recent report suggests that the cost to implement electronic health records 
(EHR) throughout the US (only one component of a comprehensive health IT 
infrastructure) would be between $27 and $50 billion,1 which translates to an es-
timated amount between $300 and $500 million for community clinics and health 
centers in California.2

Although there are some demonstration projects sponsored by The Center for 
Medicare & Medicaid Services (CMS) and other federal agencies, there is no known 
systematic infusion of health IT investment targeted toward community clinics on the 
horizon. Based on interviews conducted in 2005 of California-focused foundations 
that support community clinics, it is estimated that their combined annual amount of 
expenditures targeting clinic health IT funding is less than 5% of the estimated fund-
ing needed for wide-spread community clinic health IT adoption.

Limited resources for community clinic health IT adoption demand creative solu-
tions and the coordination of funds to maximize value and impact. Private and public 
funders of community clinics joined together in 2005-2006 to create a framework 
of common principles and objectives that serve as a roadmap to focus efforts and 
enhance health IT investment value. The framework intends to create both new 
opportunities and efficiencies by aligning investments to better address funding gaps, 
avoid duplication of efforts, and possibly increase available funding. 

Readiness For Change In California Community Clinics
In California over the last decade, a number of efforts have set the stage for health 
IT adoption by community clinics and health centers.  The California Endowment’s 
investment in the Community Clinics Initiative (CCI), A Joint Project of Tides and 
The California Endowment, has fostered significant progress in the adoption of 
health IT and its value in supporting quality improvement.  The CCI investment 
of $47 million on community clinic information technology has successfully kept 
health IT on the field’s agenda and allowed clinics to ride the technology wave 
without sacrificing other priorities.  Over 95% of California’s community clinics 
have implemented a practice management system to support scheduling and bill-
ing activities.  In addition, there is evidence of sustained executive commitment to 
health IT improvement; however, most clinics have not yet identified ways to adopt 
health IT to advance their mission and the goals of the field as a whole.3

1. Introduction
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Since 1998, the California Primary Care Association has provided multiple Health 
Disparities Collaboratives including conditions such as diabetes, asthma, depression, 
cardiovascular and related topics. The collaboratives are part of the national Health 
Disparities Collaboratives sponsored by the Bureau of Primary Health Care and has 
improved staff competency and their understanding of quality improvement sup-
ported by disease registries. 

Community clinic regional consortia, traditionally advocacy-based organizations, 
are expanding to provide access to needed resources such as information technol-
ogy and sharing of best practices across clinics. Specifically, both the Council of 
Community Clinics in San Diego and the Northern Sierra Rural Health Network 
are creating “virtual communities” and pioneering telemedicine service offerings. 
Redwood Community Health Coalition is leading a statewide effort to standardize 
disease measures sets and reporting for over 25 community clinics. Many consortia are 
following Alameda County’s Community Health Center Networkis (CHCN) lead 
and successfully implementing chronic disease initiatives that rely on collaborative 
infrastructures which support data aggregation, reporting, and decision making.

Health IT adoption by  California’s community clinics is moving in concert with 
the public policy discussion about how to improve health care safety, understanding 
that better health IT is a key strategy to improve health quality. Federal and state poli-
cy makers, respective executive branches, and the private-sector market are beginning 
to develop programs to encourage more rapid adoption of health IT.

On April 27, 2004, President Bush issued an Executive Order to establish within 
the Office of the Secretary of Health and Human Services the position of National 
Health Information Technology Coordinator charged with developing a nationwide 
interoperable health information technology infrastructure and the widespread adop-
tion of EHRs to allow health information to follow patients seamlessly and securely 
through their care. The Agency for Healthcare Research and Quality (AHRQ) is 
working to identify and establish clinical standards and research to help accelerate the 
adoption of health IT systems. They have awarded more than $22 million to initi-
ate health IT systems and to contribute to AHRQ is capacity to improve health IT 
implementation in clinical settings.4

 CMS has recently launched initiatives and demonstration projects to promote the 
adoption of EHRs, nationwide electronic drug prescribing, and other health IT to 
improve the quality and reduce the cost of health care. 

7



Health IT related grant making, sponsored research, and systematic sharing of commu-
nity clinic experiences has fostered a common understanding of the value health IT 
brings to quality improvement. The strategic framework is informed by these experi-
ences, and identifies key funding principles that guide the most successful efforts: 

• Technology solutions should be replicable, scalable, interoperable and where  
 applicable, leverage proven models.

• Organizational change is a key component to supporting successful technology  
 adoption and to optimizing its use.

• Patient care crosses organizational boundaries along a care continuum.  Health  
 IT initiatives should consider the patient, provider, and payer relationships that  
 exist among community clinics and within the overarching health care system. 

• Community clinic networks and similar collaborative infrastructures offer  
 economies of scale and localized support.

In addition to these principles, the framework outlines six major objectives and a 
corresponding set of strategies that guide the advancement and focus of future efforts. 
The objectives include the following:

• Advance clinic readiness

• Spread success and avoid repeat failures

• Promote consumer centric care

• Foster communities of care

• Attain quality improvement goals 

• Achieve sustainability 
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Advance Clinic Readiness
Successful transition from paper-based documents and charts to automated processes 
requires organization-wide commitment, significant process change, and ample human 
and financial resources. As with implementation of any information technology that 
automates a workflow process, readiness for health IT adoption is extremely important. 
Lack of organizational readiness has been a major contributor to the overwhelmingly 
high failure rate of EHR adoption throughout the health care industry. Even if EHRs 
are implemented, there is no guarantee that they will be used effectively and deliver 
their promised value of improved efficiency and improved quality health outcomes. 

Organizational capabilities and capacity might well be the best predictor of suc-
cessful health IT design and deployment to achieve health quality and efficiency 
goals. The organization must understand the pre-requisite capacities and capabilities 
required to successfully manage the change it will face during implementation and 
use. Strategies to support capacity improvement and ensure strategic and operational 
preparedness are as follows.

• Develop executive and clinical leadership 

• Align organization structure and processes with health IT goals and objectives

• Improve operational and technical infrastructure

Develop executive and clinical leadership
Only when leaders are aligned across the organization and share a commitment to 
quality can health IT be implemented and used successfully. Executive and clinical 
leadership must create a common mission, vision, and priorities that are documented 
in a strategic plan which is externally and internally communicated. Executive man-
agement must effectively manage information, human resources, financial and technical 
resources to support health IT. The role of the board and leadership team must be 
clear and create the vision for quality. Finally, leadership must be experienced and able 
to collaborate with external organizations.

Align organization structure and processes with health IT goals and objectives
Alignment of the organization is needed to support health IT adoption and to 
embrace the cultural, organizational, leadership, and strategic change associated with 
health IT. A ready organization demonstrates cultural alignment that instills values, 
creates an environment for achieving excellence, maintains the ability to manage 
change and flexibility, and requires a team approach. Consistent policies, procedures 
and methods must be in place to motivate individuals and groups towards health IT 
goals. Organizational infrastructure must be capable of supporting information flow, 
decision making, and problem resolution. 

Improve operational and technical infrastructure
A mature foundation of operational and technical infrastructure is required to under-
take health IT initiatives. Essential elements in a health IT infrastructure are the ability 
to identify workflow processes, incorporate a quality improvement model, match staff 
skill-sets and capacity for health IT management and support, fully involve patients in 
the care process, and maintain a working technical platform capable of delivering the 
right information at the right time. 

Strategy: 

Strategy: 

Strategy: 
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Spread Success And Avoid Repeat Failures
It is estimated that current EHR adoption among the private sector is between 14 and 
20%.5 However, less than 5% of California community clinics have adopted EHRs. Very 
few success stories, or innovators, are showcased with documented lessons learned.

Many health IT solutions, including decision support software, are unique among 
clinical tools in that they do not need to meet minimum standards to be used in care 
delivery. Minimum product standards for product functionality, interoperability, and 
security should be tied to related investments in order to increase adoption of health 
IT and reduce the risk of product implementation failure. The following strategies 
promote widespread health IT adoption and help to avoid repeated errors that result 
in failed projects:

• Create models and best practices 

• Embrace early adopters

• Ensure that investments adhere to industry-wide standards

Create models and best practices 
Community clinics require affordable and skilled capacity to assist in implementation 
and workflow change. Clinics often learn from each others’ experiences and incor-
porate practices showcased in field demonstrations. Working models that incorporate 
best practices in implementation, change management, process transformation and 
clinical redesign provide critical resources to enable successful health IT adoption. 

Embrace early adopters 
Health care is rich in evidence-based innovations, yet even when such innovations are 
implemented successfully in one location, they are often disseminated slowly, if at all. 
Diffusion of innovations can be supported with the following innovation adoption 
model: find sound innovations, find and support innovators, invest in early adopt-
ers, make early adopter activity observable, trust and enable reinvention, create slack 
for change, and lead by example.6 There are few community clinic early adopters of 
health IT in California; much can be done to focus support and document insights for 
others waiting on the sidelines. In addition, innovations that may be successful in other 
parts of the country (or exist in other countries) may be transferable and applied.

Ensure that investments adhere to industry-wide standards 
Efforts are emerging that set guidelines for the community clinic purchase and im-
plementation of health IT. The Office of the National Coordinator of Health IT 
established the Certification Commission of Health IT (CCHIT)7 to accelerate the 
adoption of robust and interoperable health IT throughout the US healthcare system 
by certifying health IT products. Certification is considered the “floor” that provides 
an industry accepted guideline for future EHR procurement and funding, however 
more emphasis should be given to ensure that the safety-net is represented in CCHIT 
activities. In addition, through a series of facilitated clinical focus groups, the Cali-
fornia Community Clinic EHR Assessment and Readiness (CCCEAR) project de-
livered a set of prioritized EHR requirements specific to community clinics that can 
help guide purchasing decisions. 

Strategy: 

Strategy: 

Strategy: 
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Promote Consumer Centric Care
The ability to assemble and use information that is complete with respect to a specific 
person is an essential part of the application of information technology in health care. 
Consumer-specific health findings, health status monitoring tools, and customized 
prevention and self-care information helps individuals manage their own wellness 
and assists with their personal health care decisions. Given the populations that com-
munity clinics serve, such personalized care information should be adapted for diverse 
individual needs, cultural traditions, reading levels, or socioeconomic modulators of 
illness. The ability to personalize care is a critical component of using health care 
information in a meaningful manner.

A survey of patients from both academic primary care centers and community 
clinics found that these patients expect to benefit from access to their own medical 
records. Community clinic patients, however, are more likely to anticipate benefits 
such as improved physician-patient communication, better understanding of physician 
instructions, increased adherence to treatment, and increased patient education and 
empowerment.8 Access to patient specific information that is secure and private will 
not only engender consumer trust, but create a viable health information exchange 
system. Strategies for promoting consumer centric care include:

• Facilitate patient self-management 

• Promote culturally competent care

• Ensure secure and private consumer data

• Drive consumer education

Facilitate patient self-management 
Extending the reach of the clinical information beyond the clinic facility so that pa-
tients have access on a continual basis to information that supports risk prevention, 
health maintenance, and chronic disease management are important community clinic 
outreach strategies. Patient Health Records (PHRs) and other mobile technologies 
(such as cell phones that deliver messages reminding patients to take their medications), 
guidelines, and other care management tools are useful to consumers. However, these 
electronic information and access tools are not keeping pace. Much of the information 
is inaccessible, or unusable, partly because it does not address the unique circumstances 
of each patient at any moment of care. Tools to retrieve and manage information, if they 
exist, often are designed for medical or technical professionals rather than lay people. 
The tools also do not provide a consistent way for consumers to link to information 
across the continuum of care from any delivery point.9

 

Strategy: 
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Promote culturally competent care
Community clinics are pioneers in providing culturally competent care to diverse 
communities. Many health IT solutions include patient education materials that can 
be tailored for individual patients and, in some cases, can be printed in a variety of lan-
guages. Culturally competent information, particularly information that caters to the 
patient in their language, traditions and practices, has proven to enhance compliance 
and self management. A study of cancer screening interventions at one community 
health center found increased preventive testing among women who received printed 
material and counseling that were “meant for me.” 10

Much of the cultural competency work of community clinics can be leveraged 
into interactive web-sites, kiosks, and other outreach technologies that provide cul-
turally competent health information within a personalized context.

Ensure privacy and security
In November 2005, the California HealthCare Foundation conducted a survey of 
Americans’ attitudes and behaviors concerning health privacy.  The survey revealed 
that despite federal protections under HIPAA, two in three Americans are concerned 
about the confidentiality of their personal health information and are largely unaware 
of their privacy rights. Yet despite these concerns, consumers report a favorable view 
of new health technology, with a majority (59 % ) willing to share personal health 
information when it could result in better medical treatment. 11

Another recent survey demonstrated that 7 out of 10 Americans supported the 
creation of a nationwide health information exchange or network for doctors and 
patients, with the majority of respondents stating that the most important attribute of 
the network be that it was private and secure. 12

As efforts to develop community clinic health IT capabilities progress, unaddressed 
concerns about personal privacy could have major implications. Health IT is similar 
to other forms of innovation, where science and technology are marching much faster 
than the social dialogue. Privacy rules that are in place today are designed to protect 
against disclosure of health information. However, policy discussion is needed to de-
termine how the data are accessed and controlled and how they flow. 13

 
Drive consumer education
Communities often lack relevant and available health education programs and in-
formation about health conditions or diseases. Bringing a consumer perspective to 
health care quality improvement can help empower consumers and reshape systems 
to be more responsive to consumer needs. Innovative consumer engagement pro-
grams have successfully moved patients from a state of isolation and frustration with 
their health care experiences to increased awareness and participation in defining and 
affecting the quality of their care.14 Access to information and patient management 
tools create better informed health care consumers who push for greater quality in 
their own care. 

Strategy: 

Strategy: 

Strategy: 
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Foster Communities of Care
Recognizing that patients receive care across care settings is critical to the development, 
implementation and application of health information exchange. Collaboration among 
clinics and clinic networks is likely to be critical to achieving the scale required to make 
affordable, sustainable and effective IT investments to support quality improvement. 
There is an important need to understand both opportunities and challenges related 
to effective collaboration from legal, organizational, political, operational, and financial 
perspectives.15 Strategies to create care communities include:

• Support community clinic regional consortia

• Enable regional or community-based initiatives

• Create virtual care communities
   
Support community clinic regional consortia 
While community clinic consortia vary in size, history, strategy and capacity, some can 
serve as a foundation of support and assistance for their member clinics and health 
centers. While regional consortia have a history of offering needed advocacy and 
creating important economies of scale for negotiating shared agreements, they are 
beginning to offer higher levels of support in areas of IT and quality improvement. 
There are opportunities to support and accelerate centralized services to advance 
health IT adoption and achieve quality improvement goals among their member 
organizations.

Enable regional or community based initiatives
Regional or community-based health information exchange initiatives are gaining 
momentum throughout the state as they begin to undertake secure health information 
exchange across care settings as a means to improve care. In 2005, there were more 
than 15 distinct health information exchange initiatives that have been inventoried 
across the state and are at varying levels of maturity.16 Safety net representation in state 
and local initiatives is critical to reflect the health care delivered in each local area and 
to ensure comprehensive and appropriate solutions. 

Create virtual care communities
Specialty care is often inaccessible to poor communities throughout the state. Poor 
financial conditions contribute to rural providers inability to stay technologically cur-
rent or to compete for dwindling resources, such as orthopedics, radiology, dermatol-
ogy, oncology or mental health services.17  Tele-health provides an important vehicle 
to link primary care to specialty, tertiary, and ancillary services to deliver needed health 
care to patients, thereby increasing access to services for underserved rural populations 
and reducing both the time and cost of medical treatment. Innovations in technology, 
connectivity and financing are lowering the barriers for implementing technology 
solutions that improve care delivery in rural communities. However, deploying and 
maintaining technology-based programs in rural health care requires strong partner-
ships that include advocacy groups, rural health organizations, vendors, hospitals, 
federal, state and local programs and existing telemedicine programs. Implementing 
successful technology solutions requires creative use of grant funding, integration with 
workflow, and effective selection of supportive technologies.18

Strategy: 

Strategy: 

Strategy: 
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Attain Quality Improvement Goals
While most private practices and hospitals have focused on care provided to 
one patient at a time, community clinics have long recognized a responsibil-
ity to improve the health of the communities they serve. Community clinics 
have been leaders in population-based health improvement by identifying key 
health indicators requiring improvement across a community, and bringing to 
bear resources beyond traditional primary care practices. Data and technology 
are powerful tools in population-based health improvement and are being used 
by clinics to significantly improve their understanding of the health of their 
communities, to identify and reach those most at risk, and to track and enhance 
their efforts.

The improvement of population health requires timely, accurate, and detailed clinical 
information to allow for the evaluation of health care delivery. It may include reporting 
of critical findings to public health officials or creating feedback to clinicians to enable 
improvements in care delivery. Strategies to continue to support and advance quality 
improvement among community clinics include: 

• Improve population-based disease management

• Enable preventative care and decision support

• Coordinate measurement efforts

Improve population-based disease management
Health IT supports improved prevention and disease management activities that can 
be targeted toward conditions where risks and related costs are highest and most 
severe. Some information systems are configured to create patient registries so that 
care management for a specific patient population can be carefully monitored against 
clinical guidelines. 

Since 1998, the California Primary Care Association has provided multiple Health 
Disparities Collaboratives including conditions such as diabetes, asthma, depression, 
cardiovascular and related topics. These are part of the national Health Disparities 
Collaboratives sponsored by the Bureau of Primary Health Care. Through these col-
laboratives, thirty seven community clinics and health centers have implemented The 
Chronic Care Model and The Performance Improvement Model.  Although success 
has been shared and understood, clinics need to determine how to build on this 
success. The Clinical Systems Learning Community (CSLC), led by the Redwood 
Community Health Coalition, seeks to improve the use of registry systems that col-
lect information electronically (versus manual input) and ensure that data is collected 
and reported in a standard manner across clinics. The CSLC and similar programs 
offer the opportunity to scale disease management to additional populations and to 
understand outcomes in a meaningful manner. 

Enable preventative care and decision support
Health IT allows patient data to be more available for care decisions, and allows the 
use of decision support tools programmed to produce prompts and reminders which 
can increase adherence to best practices and improve opportunities for preventive 
health. Studies support that the use of clinical decision support software in primary 
care practice has found overall increases in the quality of the care provided, such as 
increased use of preventive measures and risk assessments, improved care management 
for diabetic patients and increased tuberculosis infection screening for at-risk pa-
tients. Community clinics have documented dramatic results in improved adherence 
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Objective 6: 

to clinical guidelines through reminders and improved documentation.  The Institute 
for Urban Family Health in New York City has found that clinical reminders have 
resulted in greater adherence to clinical guidelines including a 55% increase in the 
rates of referrals for ophthalmology consults for diabetic patients and a 74% increase 
in the rate at which patients with high blood pressure return for regular blood pres-
sure checks.19

 
Coordinate measurement efforts
Perhaps the greatest long-term benefit of health IT will come through a capacity to 
provide real-time public health reporting and surveillance, and improved monitoring of 
health trends in a given population. Aggregated and de-identified individual health care 
data have a critical role in monitoring population health status and clinical quality at the 
point of care. These data can be used to detect and address quality variations, to enable 
consumer choice, and for many other functions. When aggregated and analyzed, timely 
and detailed clinical data can improve care in a community by automating processes 
and outcome measures. Many different state and local organizations collect subsets of 
data for specific purposes and use them in different ways. A streamlined approach to 
quality-monitoring infrastructure could allow for a comprehensive view of quality and 
other issues in real-time and at the point of care, while also minimizing intrusions and 
burdens imposed on clinicians.
       
Achieve Sustainability
The financing mechanisms of community clinics are significantly different from private 
practitioners or hospital systems. For the majority of community clinics, Medi-cal is the 
primary source of funding, with other federal, state and local grants being the next most 
important source. It is estimated that 40% of clinic patients are uninsured, with limited 
ability to pay for their care. Few clinics have sufficient capital to manage the type of 
large scale investments required for health IT implementations, and few are viewed 
as strong candidates for traditional sources of financing. 20 Without diverse financing 
mechanisms, most community clinics are unlikely to be able to make the type of invest-
ments necessary to adopt and use health IT tools.

Although community clinics are not engaged stakeholders in existing pay-for-per-
formance programs, they are poised to be valuable contributors towards quality per-
formance efforts. Community clinics demonstrate that high quality care can be cost 
efficient: the cost of treating Medicaid patients at community health centers is approxi-
mately 30% less than the cost for treating these patients elsewhere.21 Community clinics 
have also successfully linked quality improvement to their business model. For example, 
one network currently incorporates quality improvement indicators into a formula for 
distributing annual risk share incentives among its member clinics.

Effective incentives and reimbursement policies require a balanced approach that 
takes into account business case improvement, compatibility with existing programs and 
regulations, budget cost effectiveness, and stakeholder alignment. Strategies include:

• Diversify revenue sources that consider and leverage health IT 

• Advocate for legislative policy and regulatory relief to offset 
 health IT investment
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15



Diversify revenue sources that consider and leverage health IT 
The creation of local infrastructures that support deployment of health IT and over-
see data exchange across settings of care may create new revenue opportunities for 
community clinics. Local health information exchange infrastructure can improve the 
business case, create incentives, and align stakeholders towards adoption of health IT. 
For example, hospitals have demonstrated successful programs that provide financial 
incentives to community clinics to enable a shift in emergency department visits to 
ambulatory visits.

Advocate for legislative policy and regulatory relief to 
offset health IT investment 
A key strategy to link health IT and quality improvement are pay-for-use and pay-
for-performance programs. These programs reward quality improvement and tech-
nology implementation by providing payments to providers for meeting various 
clinical measures, mainly focused on prevention and chronic disease management, 
patient satisfaction as well as health IT investment. Since pay-for-performance rests 
on the ability to track and report care delivered, technology is a critical factor in the 
development of these models.22

  Pay-for-performance measures and systems developed for private providers and 
large systems may not appropriately address the financing mechanisms of commu-
nity clinics, their patient population, or the unique service model they are using. The 
Medi-Cal program, as the primary source of funding for community clinics, can play 
a leadership role in coordinating with their delegated plans and county-based payers 
to determine equitable and appropriate pay-for-performance measures for commu-
nity clinic health providers. Once identified, advocacy for public policy that embraces 
emerging funding models is essential for long term health IT adoption.

California’s community clinic health IT experience demonstrates how widespread 
adoption and use contributes to quality improvement including improved health 
outcomes, increased access and reduced disparities. Limited resources for community 
clinic health IT adoption require creative solutions and the coordination of funds to 
maximize value and impact. This framework introduces important principles, objec-
tives and strategies to serve as a roadmap to advance and focus health IT investment 
for community clinics. The framework will create new opportunities and efficiencies 
by increasing available funding and aligning investments to better address gaps in 
funding that may exist. 
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Project participants include:
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Blue Shield of California Foundation
Blue Shield of California Foundation is committed to making 
health care effective, safe and accessible for all Californians, par-
ticularly underserved people, and to ending domestic violence. 
We believe safety and access to health care are fundamental 
rights of everyone. We know that ensuring Californians’ health 
and safety requires the involvement of individuals, employers 
and government agencies.

California HealthCare Foundation
The California HealthCare Foundation is an independent 
philanthropy committed to improving the way health care is 
delivered and financed in California, and helping consumers 
make informed health care and coverage decisions. Formed in 
1996, our goal is to ensure that all Californians have access to 
affordable, quality health care.

Community Clinics Initiative
Community Clinics Initiative (CCI), A Joint Project of  Tides 
and The California Endowment, began in 1999 to provide re-
sources, evidence-based programming and evaluation, education 
and training to support community health centers and clinics. 
Through information sharing and major grants, CCI acts as a 
catalyst to strengthen California’s community clinics and health 
centers to improve health outcomes in underserved communities.

Kaiser Permanente
Kaiser Permanente is America’s leading integrated health plan. 
Founded in 1945, it is a nonprofit, group practice prepayment 
program with Northern California headquarters in Oakland and 
Southern California headquarters in Pasadena. Kaiser Permanente 
serves the health care needs of over 6.4 million California mem-
bers. Today it encompasses the nonprofit Kaiser Foundation Health 
Plan, Inc., Kaiser Foundation Hospitals and their subsidiaries.  In 
addition, it encompasses the for-profit Southern California Per-
manente Medical Group and The Permanente Medical Group in 
Northern California. Kaiser Permanente California includes more 
than 100,000 technical, administrative and clerical employees and 
caregivers, and more than 10,000 physicians. 
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