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Focus of:
 Federal agencies
 State agencies
 Private insurers
 Hospitals
 Joint Commission



• Safe – patients should not be harmed by the care 
that is intended to help them

• Timely – unnecessary waits and harmful delays 
should be reduced (access)

• Effective – care should be based on sound scientific 
knowledge

• Efficient – care shouldn’t be wasteful
• Equitable – shouldn’t vary in quality because of 

patient characteristics
• Patient-centered – care should be responsive to 

individual preferences, needs, and values

“The STEEEP Model”
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▪ Deliver all the care we know
will improve outcomes (and
only that care)

▪ Do the right thing - right

▪ Avoid unnecessary care
▪ Do no harm
▪ Provide care free of errors
(environment of safety)

Goal = 100%

Goal = 100%

Quality Care and Patient Safety



Scientific 
understanding

Patient care

Time

Pr
og

re
ss Implementation

Gap



Outcomes

Patient 
Characteristics

Local 
Practice 
Patterns

Hospital 
Characteristics

Physician 
Practice 
Patterns



↑ quality = ↓ variation and ↓ cost



 Protocols and Checklists 
◦ Provide evidence-based care management  

guidance
◦ Promote team communication
◦ Ensure quality care
◦ Improve patient safety and outcomes



“Protocols and checklists should be recognized 
as a guide to the management of a clinical 
situation or process of care that will apply to 
most patients.”



 Associated with meaningful outcomes
 Related to outcomes influenced by 

physician behavior and the health system
 Are valid and reproducible
 Measurable and inexpensive to assess on a 

large scale.
 Readily acceptable to practicing physicians 

as a meaningful marker of quality



 Alabama Medicaid Maternity Care Program
 Alabama Department of Public Health
 University of Alabama at Birmingham
 University of South Alabama
 Statewide OB Providers and Hospitals
 Patients



To lower infant mortality and improve maternal 
and infant health in Alabama through:

1. Implementation and utilization of  evidence-
based obstetric care guidelines

2. Assessment of meaningful quality 
benchmarks

3. Enhanced communication and collaboration 
with providers, both primary and 
subspecialty, and patients



1. Help guide OB providers via evidence-based 
practice guidelines and decision trees

2. Identify meaningful quality benchmarks
3. Develop data collection measures
4. Review quality data and provide feedback to 

individual providers and institutions
5. Develop mechanisms to help providers in 

achieving benchmarks
*Ultimate Goal: Improve Pregnancy Outcomes*



Evidenced-based
One page quick view summary 
sheet

Longer narrative version
◦Rationale
◦Supporting evidence



Benchmarks for performance 
assessment
◦Linked to each guideline
◦Meaningful
◦Modifiable factors
◦Rationally achievable



 Improvement in outcomes
 Improvement in access to care
◦Guidance available regardless of zip 
code

Statewide guidelines for care
Meaningful incentive 
development



 Data Collection and analysis
 Claims data 
◦ Inaccurate
◦Too many variables to measure 
provider performance

Independent data collection 
system needed
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Smart Phone APP
Available 

Search for APEC Guidelines 



 Alabama Medicaid Agency 
www.medicaid.alabama.gov

 APEC Guidelines www.apecguidelines.org

http://www.medicaid.alabama.gov/
http://www.apecguidelines.org/
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