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About OCHIN & the Communities We Serve
OCHIN is a nonprofit health care innovation center designed to provide
knowledge solutions that promote quality, affordable health care to all.
OCHIN partners with over 500 organization across 47 states who serve
over 37 million patients, many of whom are the most vulnerable
in their communities.

More Complex

Patient Complexity Across OCHIN Member Organizations
OCHIN members provide
services to medically and
socially complex patients.

Learnings from High Performers
High Performers demonstrate characteristics of learning
Source: ADVANCE Research Data Warehouse (2018)

Purpose
Our aim is to identify a shared definition
of performance across ambulatory care
centers in order to:
• Identify key attributes of high
performance
• Spread learnings
• Enhance OCHIN’s support services
• Increase performance of the OCHIN
collaborative

Defining Performance
Our definition of performance is shaped
by OCHIN’s commitment to achieving the
Quadruple Aim. We chose metrics that
are:
• Meaningful to OCHIN members
• Accessible using EHR data
• Actionable for OCHIN and our members

Leadership in a
Industrial - Bureaucratic
Organization
Management

Leadership in a
Knowledge – Interactive
Organization
Who are the leaders?

Command and control

What do leaders focus on?

Top management

Who are the decision-maker(s)?

Bureaucratic and
hierarchical (e.g. topdown)
Top down; knowledge
resides in silos

2,3
organizations

What does this look like? (e.g. structure)
How is information communicated?

Top management

Who is accountable for outcomes/results?

In silos

How does the organization operate?

People with knowledge lead
Guiding ideas, theories, and
innovation
Distributed and aligned with
areas of responsibility
Flattened hierarchy,
networked system
Multi-directional and
transparent
Responsibility is distributed
across organization
As a system – all parts
interact to achieve the
purpose of the organization

…And they make investments in:
• Leadership and staff development
• Data analytics
• Care delivery infrastructure (e.g. care teams with non-provider
staff, telehealth)
High performers tend to have been on an OCHIN
EHR system for longer than low performers.

Each bubble represents an
OCHIN Member, and it’s size
corresponds to the number
of patients per year.

We adapted a methodology used by the
Commonwealth Fund1, allowing us to
focus on consistency of performance
across the following indicators:

High Performers (All FQHCs)
Non-FQHCs
FQHCs

We explored quantitative and qualitative
data, and assembled a constellation of
observations that guide our
understanding of what it takes to be a
high performer.

Further Explorations
Adding indicators that:
• Reflect the diversity of collaborative
members (e.g. additional clinical quality
indicators)
• Align with the Quadruple Aim (e.g.
patient experience data)

…and they tend to have:
• More robust care team models
• More interaction with the EHR system

Applications
This work is shaping OCHIN’s ability to meet the unique needs of
members across the performance continuum by:
• Informing how we assess the needs of our members
• Accounting for organizational characteristics and performance
• Customizing training, technical assistance, and support
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