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Advocate Health care  

i m PA c T  
on Quality and Cost

Through achievement of 
a Central Line-Associated 
Blood Stream Infection rate 
significantly lower than the 
national average, 

Advocate Health 
Care has recognized 
a significant 
improvement in 
patient care and 
avoided  

$6.1 million in 
hospital costs.

Table 1. Central Line-Associated Infection Rate per 1000 Patients
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between 2004 and 2009, Advocate Health Care reduced the number 
of central line infections from 64 to 33.

AdVOcATE HEALTH cARE mETRics/REsULTs
Between 2004 and 2009, Advocate Health Care reduced the number of central line infections from 64 to 33, which 
equates to 0.8 infections per 1,000 central line days. This compares favorably to the national average of five 
infections per 1,000 central line days.6



40

Each year the Clinical Integration Program is formally re-evaluated by a committee of physicians. 
Modifications are made to retire, add or increase the performance measures or their targets for select 

initiatives. In other cases, Clinical Integration Program initiatives are changed to become baseline conditions 
of membership. The Program initiatives are centered on five key result areas driving clinical outcomes and 
cost savings. 

The chart below details the 2010 Clinical Integration Program’s 41 key initiatives and their areas of impact.

2010 ClInICAl InItIAtIveS ClInICAl 
OUtCOMeS eFFICIenCY

MeDICAl &  
teCHnOlOgICAl 

InFrAStrUCtUre 

PAtIent 
SAFetY

PAtIent 
eXPerIenCe

1 30-Day Readmission Rate 4

2 APP – Wide Cost Index 4

3 Asthma Care Outcomes 4 4 4

4 Board Certification 4 4 4 4

5 Cancer Care Improvement 4 4 4 4 4

6 Cardiac Surgery Outcomes 4 4 4 4 4

7 Childhood Immunizations 4 4

8 Clinical Laboratory Standardization 4 4 4

9 Communication: Specialists to PCPs 4 4 4 4

10 Community Acquired Pneumonia Management 4 4

11 Computerized Physician Order Entry (CPOE) 4 4 4 4

12 Congestive Heart Failure Outcomes 4 4

13 Coronary Artery Disease 4 4

14 Depression Screening 4 4

15 Diabetic Care Outcomes 4 4 4

RAising THE bAR: THE 2010 AdVOcATE PHysiciAn PARTnERs’ 
cLinicAL inTEgRATiOn PROgRAm

40



2010 ClInICAl InItIAtIveS ClInICAl 
OUtCOMeS eFFICIenCY

MeDICAl &  
teCHnOlOgICAl 

InFrAStrUCtUre 

PAtIent 
SAFetY

PAtIent 
eXPerIenCe

16 Effective use of Hospital Resources 4

17 generic Prescribing 4 4 4

18 HMO Quality Study Results 4 4 4

19 Hospitalist Program: Effective Handoff 4 4 4 4

20 MRI utilization Rates 4

21 Obstetrics: Post Partum Care 4 4

22 Obstetrics: Post Partum Depression 4 4

23 Ophthalmology: Diabetic Retinopathy 4 4 4

24 Osteoporosis Screening 4 4

25 Patient Registry usage 4 4 4

26 Patient Safety Office Assessment 4 4 4

27 Patient Satisfaction 4 4

28 Peer Satisfaction 4 4 4 4

29 Pharmaceutical: generic nasal Steroid usage 4 4

30 Pharmaceutical: generic Proton Pump Inhibitor usage 4 4

31 Pharmaceutical: generic Statin use 4 4

32 Physician Education Roundtable Meetings 4 4 4 4 4

33 Radiology Mammography Quality Coding 4 4 4 4

34 Radiology Turnaround Times 4

35 Smoking Cessation Education: Inpatient 4 4

36 Smoking Cessation Education: Outpatient—Adult 4 4 4

37 Smoking Cessation Education: Outpatient—Children 4 4 4

38 Specialty Care Referral Rate 4

39 Specialty Care Visits Rate 4

40 Surgical Care Improvement: Inpatient 4 4 4

41 Surgical Care Improvement: Outpatient 4 4 4
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In 2009, Advocate Physician Partners and Advocate Health Care were recognized by a number of professional and 

community organizations for their leadership in clinical excellence, use of advanced technologies and demonstrated 

improvements in patient safety. 

PROfEssiOnAL And cOmmUniTy REcOgniTiOn

fOR cLinicAL ExcELLEncE As A HEALTH cARE sysTEm:

100 tOP HOSPItAlS 
Advocate good Samaritan Hospital
Advocate Lutheran general Hospital

100 tOP CArDIOvASCUlAr
Advocate Christ Medical Center
Advocate Lutheran general Hospital

lOWeSt SUrgICAl MOrbIDItY In tHe U.S.
Advocate Lutheran general Hospital

Center OF DIStInCtIOn FOr CArDIAC CAre
Advocate Christ Medical Center
Advocate Illinois Masonic Medical Center
Advocate Lutheran general Hospital

blUe StAr MeDICAl grOUP rePOrt
9 OUt OF 9 StArS
Advocate Medical group
Dreyer Medical Clinic
Advocate Christ Physician Partners
Advocate good Samaritan Physician Partners
Advocate Illinois Masonic Physician Partners
Advocate Lutheran general Physician Partners

tOP 50 beSt HOSPItAlS  
DIgeStIve DISOrDerS
Advocate good Samaritan Hospital

gYneCOlOgY
Advocate Lutheran general Hospital

DISeASe-SPeCIFIC CertIFICAtIOn:
ADvAnCeD HeArt FAIlUre
Advocate Christ Medical Center

48 Advocate doctors
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As An EmPLOyER:

As A gOOd ciTizEn in THE cOmmUniTy:

MAgnet re-DeSIgnAtIOn In 2009
Advocate Christ Medical Center
Advocate good Samaritan Hospital

OUr OtHer MAgnet HOSPItAlS
Advocate Illinois Masonic Medical Center
Advocate Lutheran general Hospital

Advocate Condell Medical Center
ACHIeveD level I trAUMA DeSIgnAtIOn  
tO JOIn OUr OtHer level I HOSPItAlS

Advocate Christ Medical Center
Advocate good Samaritan Hospital
Advocate Illinois Masonic Medical Center
Advocate Lutheran general Hospital

Source: Thomson Reuters

100 tOP HOSPItAlS: HeAltH SYSteMS QUAlItY/
eFFICIenCY StUDY tHe tOP 10 
The best performers among 252 systems 
representing the top 2.5% of organizations studied,  
in alphabetical order.

Advocate Health Care supports  
the American Heart Association
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The direct and indirect costs of care used to calculate savings have been adjusted using medical and general consumer price indexes for 2009.48



Advocate Physician Partners 
is the care management and 

managed care contracting joint 
venture between the Advocate 
Health Care system and select 
physicians on the medical staffs 
of Advocate hospitals. With a 
physician network that includes 
more than 1,000 primary care 
physicians and 2,400 specialists, 
Advocate Physician Partners is 
focused on improving health care 
quality and outcomes—while 
reducing the overall cost of 
care—in both the inpatient and 
ambulatory settings. Advocate 
Physician Partners’ award-
winning clinically integrated 
approach to patient care utilizes 
best practices in evidence-based 
medicine, advanced technology 
and quality improvement 
techniques.

Advocate Health Care is a not-
for-profit, faith-based integrated 
health care delivery system 
serving the greater Chicago 
metropolitan area. Advocate 
Health Care is ranked among the 
nation’s top health care systems. 
With over 27,000 employees, 
Advocate Health Care is the 
second largest private sector 
employer in Illinois.

AbOUT AdVOcATE  
PHysiciAn PARTnERs
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2025 Windsor Drive || Oak Brook, Illinois 60523
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