
Improving Care for Multi-Vis it Patients  (MVP) 

 

Category of s ubmis s ion (s e lect as  many as  apply):  

Reducing Dis parities  

Res ident/ Fellow Project 

 

IOM Domains  that this  project addres s es  (s elect as  many as  apply) 

Safety 

Pa tient Centered 

Effective  

Equitable   

 
 
P leas e  s hare  how you defined your project. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  the  identified Qua lity Gap? - Wha t was  the  im provem ent ta rge t? - Wha t was  the  tim eline  of 
the  projec t? - Who were  the  s takeholders ? - Wha t wa s  the  s takeholders ' input? - Wha t was  the  
m ethod for collecting s ta keholder input? - Wha t wa s  the  potentia l for s ignificant im pa ct to the  
ins titution? - Wha t was  the  potentia l for s ignificant im pa ct to s ocie ty? 

Multi-vis it pa tients  (MVP) within our hea lth s ys tem is  defined as  pa tients  tha t experience 10 or 
more emergency department (ED) vis its  within the  pas t rolling 12 months . Pa tients  who vis it the  
ED with high frequency us e a  dis proportiona te  amount of hea lthcare  res ources  and impact 
readmis s ions , ED throughput, and length of s tay. Common characteris tics  of pa tients  with 
frequent utiliza tion include high chronic dis eas e  burden, ps ychia tric dis orders  and s ubs tance 
abus e. MVPs  a re  s ome of the  mos t vulnerable  pa tients  s erved. At UF Hea lth, we crea ted a  
multidis ciplinary tas k force to focus  on improving and s treamlining care  for s ome of our mos t 
complex pa tients  with the  goa ls  of reducing inappropria te  and/ or preventable  ED utiliza tion. By 
crea ting interdis ciplinary, individua lized care  coordina tion plans  in the  e lectronic hea lth record, 
ca re  is  s tandardized acros s  providers  leading to a  decreas e  in utiliza tion. Once the  ca re  plan is  
crea ted, pa tients  a re connected with hos pita l and community res ources  that addres s  their 
clinica l, behaviora l, and s ocia l needs . 

 
 
P leas e  des cribe  how you meas ured the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t da ta  s ources  were  us ed? - Was  a  num eric  bas e line  OUTCOME m eas ure  obta ined? - Wha t 
defined the  s am ple  s ize? - Wha t counte rba lance  m eas ures  were  identified? - Wha t num eric  bas e line  
COUNTERBALANCES were  obta ined? - Was  the  outcom e m eas ure  clinica lly re levant? - Was  the  
outcom e m eas ure  a  na tiona lly recognized m eas ure? 

The MVP popula tion is  identified in rea l time us ing da ta  metrics  and das hboards . Us ing 
information ga thered by a  multidis ciplinary team tha t includes  s ocia l work, cas e  management, 
home care  a long with various  clinica l leaders , the  MVP group crea tes  ca re  coordina tion notes , 



bes t practice  advis ories  (BPAs ) and referra ls  to other providers . The group tracks  the  progres s  of 
reviewed pa tients  and ana lyzes  the  6-month pos t-intervention da ta .  
 
As  a  bas eline  for each patient reviewed in the  multidis ciplinary group, there  is  a  pre  and pos t-
intervention ana lys is  for ED utiliza tion. Outcomes  a re  a ls o meas ured via  a  compos ite  of a ll 
pa tients  during each ca lendar year with an overa ll a s s es s ment of percent increas e or reduction in 
ED vis its  and 30-day readmis s ions  for the  cohort reviewed during tha t time period as  well as  
overa ll pa tients  reviewed s ince the  creation of the  multidis ciplinary committee . Counterba lance 
meas ures  included utiliza tion ana lys is  for our unders erved clinics  as  well as  pa tients  es tablis hed 
with our primary care  clinics  within the  hea lth s ys tem. We have found that both ED vis its  and 30-
day readmis s ions  were decreas ed by greater than our 5-10% reduction goa l. This  was  deemed 
clinica lly re levant for both our na tiona lly recognized 30-day readmis s ion core  meas ure  
compliance and overa ll ED utiliza tion by this  cohort. 
 
 
 
P leas e  des cribe  how you analyzed the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  one  fac tor contributing to the  gap? - Were  m ultiple  fa ctors  contributing to the  gap? - Was  
a  s tructured root caus e  a na lys is  unde rta ken? - Wha t was  the  appropria te  QI m ethod or tool us ed for 
root caus e  ana lys is ? - Wa s  a  root caus e  ana lys is  pe rform ed prior to identifying potentia l s olutions ? - 
Wha t was  the  ra tiona le  for s e lecting inte rvention(s )? - Did the  projec t us e  a  QI m ethod or tool for 
s e lecting inte rvention(s )? 

From 2019 to 2020, a  tota l of 87 pa tients  were  identified as  MVPs  and were followed by our 
multidis ciplinary team. In 2019, our cohort included 48 pa tients  who had a  pre-intervention tota l 
of 940 ED vis its  and 253 hos pita l admis s ions  during a  12-month period. Pos t-intervention, this  
cohort had a  tota l of 548 ED vis its  and 162 hos pita l admis s ions , which is  a  41.7% and 35.97% 
reduction in ED vis its  and admis s ions  res pectively. In 2020, the  MVP cohort included 39 pa tients  
who had 797 and 232 pre -intervention ED vis its  and admis s ions  res pectively, and 226 and 83 
pos t-intervention ED vis its  and admis s ions , res ulting in a  28.36% and 35.78% reduction. 
 
 
 
P leas e  des cribe  how you improved the problem. Cons ider addres s ing the  ques tions  be low. (Max 500 
Words )  
Wha t was  the  im plem enta tion of inte rvention(s ) (da te / tim e of go live)? - Was  the  ta rge t m eas ure  re -
m eas ured a fte rwards  with com paris on graph? - Was  a  s truc tured plan for m anaging cha nge  us ed? - 
Was  the  projec t counterba lance  re -m eas ured with a  com paris on graph? - Wa s  the  counte rba lance  
adve rs e ly a ffected? - Is  the  im provem ent in ta rge t outcom e m eas ure  s hown? - Was  a  s ta tis tica l 
s ignificance  dem ons tra ted in the  outcom e m eas ure? 

The implementation da te of this  intervention was  2016 and the goa l for the pilot was  a  5% pos t-
intervention reduction in ED vis its  which has  been achieved each year s ince the  pilot. Our res ults  
s how tha t an individua lized care  plan by a  multidis ciplinary team for MVPs  res ulted in a  reduction 
in ED s tays  and hos pita l admis s ions  in a  12-month period. The ana lys is  for this  project is  ongoing 
with a  goa l to demons tra te  tha t this  qua lity improvement effort can be mainta ined and is  
s us ta inable . The counterba lance was  not remeasured. 
 
 
 
 
 



Pleas e  des cribe  the  control phas e of your project. Cons ider addres s ing the ques tions  be low.  
Wha t were  the  les s ons  lea rned from  the  project? - Was  there  com m unica tion to s ta keholders  of the  
s um m ary of the  project, a nd les s ons  lea rned? - Was  a  proces s  owner identified? - Did the  proces s  
owner a cknowledge  owners hip of ongoing m onitoring? - Wha t control m eas ures  were  identified? - 
Wha t was  the  rea ction pla n for deficiencies  identified in the  control m eas ure? - Was  there  a t le a s t 
one  yea r of s us ta ined m onitoring dem ons tra ted? - Was  the  projec t s ucces s fully diffus ed in s chola rly 
form  (i.e . pos te r, m anus cript, e tc)? 

MVPs  may benefit from focus ed multidis ciplinary interventions  including individua lized care  
plans . Targeted approaches  to meeting this  popula tion’s  medica l and ps ychos ocia l needs  may 
reduce avoidable  ED vis its  and hos pita liza tions  while  improving hea lthcare  for this  vulnerable  
popula tion. The les s ons  lea rned were initia lly about the  proces s  to review pa tients  and the 
crea tion of interactive  das hboards . There  was  communica tion to a ll s takeholders  for the  project 
a long with the  CQO. This  project was  pres ented a t IHI Nationa l Forum in 2019 as  well as  
interna lly a t Qua lity and Pa tient Safety Week. 

 

 


