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Both Jeanne Rousseau, DO, and
Andrew Miller, MD, two physicians
participating in the Center for the
Advancement of Primary Care (CAPC)
Diabetes Collaborative, have seen the
benefits of redesigned care delivery for
their diabetic patients. Early measurement
data suggest that hemoglobin A1C results
have been improving for all practices
participating in the collaborative. The
redesigned care model is laying the
foundation to transform practices to
patient-centered medical homes.

Eighteen primary care practices and two
specialty practices participate in the
collaborative, which launched two years ago. The project,
led by Ronald Adler, MD, CAPC director of primary
care practice improvement, is designed to deliver
diabetes care using a planned care model of chronic
disease management that is evidence-based and
guideline-driven, and includes a care team with
informed and engaged patients. Through the
collaborative, practice physicians and their care teams
received training to redesign office workflows, develop
team-based care to expand office capabilities, and
promote patient engagement through education and
empowerment.

“Improving patient education has helped us to give
better care,” said Dr. Rousseau of Family Medicine
Associates. “We use the newsletter Stick to It, keep an
updated patient education file and make up our own
‘Care Packets’ with various materials, pedometers and
patient tracking cards. Patients are very receptive to these
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things. In addition, we use motivational interviewing
with our patients which helps to empower them to
change.” 

The registry (see “Practice Improvement Corner,” page 2)
has become a key tool for the practices in their new
approach to managing diabetes. A registry helps with
outreach to overdue patients and with tracking outcomes
for an entire patient population. “I would never go back to
practicing without a registry for my diabetic patients,” said
Dr. Miller, who practices internal medicine in Douglas and
is the clinical chief of community internal medicine. 

CAPC worked on this project with the Medical
Management Department of UMass Memorial Health
Care. Recently the collaborative expanded to include the
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The patient registry has proven to be a powerful tool for
physicians and staff to improve care in targeted
populations with chronic diseases such as asthma or
diabetes. Primary care practices that participate in the
Center for the Advancement of Primary Care’s (CAPC)
Diabetes, Hypertension and Coronary Artery Disease
Collaboratives use their registries for proactive patient
management. 

With a few clicks, practice registries provide information
about patients who are overdue
for visits or tests, or patients
whose most recent tests fall out of
range and, therefore, require a
follow-up. This outreach to patients brings an added
benefit because it typically involves other members of
the practice health care team, including registration staff,
clinical support staff and providers. A care team approach
combined with a registry is a component of the patient-
centered medical home model of care.

There are two vital steps in the creation and success of a
registry. The first step is validation. CAPC-based
registries use the problem lists in Allscripts to identify
patients with a chronic disease. But the appropriate
problem code must be applied on a problem list, or a
patient won’t appear in the registry. Once identified,
adjustments can be made to validate the registry.

Practice Improvement Corner 
The Patient Registry: An Effective Tool for Performance Improvement 

The second step is maintenance. After a registry is
validated it must be continuously updated to account for
newly diagnosed patients and patients who have left the
practice. Identifying the latter group of patients can be
challenging. Yet, through outreach to patients who were
overdue for visits, one pediatric practice identified several
who had left.  

One of the principles of the patient-centered medical
home is that each patient establishes a relationship with a

physician trained to provide first-
contact, continuous and
comprehensive care. A registry of
all active patients in a primary

care practice (empanelment) is a key resource in fulfilling
this principle. An active patient registry is crucial for
understanding and managing access, continuity of care
and patient contact. 

CAPC provides several population-based registries for
participating practices in the three collaboratives. As a
next step in our journey toward the patient-centered
medical home model of care, CAPC will begin working
with UMass Memorial-affiliated PCP practices to
develop empanelment registries. 

Contact Jason Nigrosh at jason.nigrosh@
umassmemorial.org or call 774-443-7306.

The Center for the Advancement of Primary Care is supported by UMass Medical School and UMass Memorial Health Care.

Contact Us: 774-442-7050 or capc@umassmemorial.org
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Diabetes Center of Excellence and the Pediatric
Endocrinology Clinic. Developing a seamless approach
for patient comanagement and targeting specialist
resources to those patients who truly need them are
goals of working with the specialty groups. 

“This project is not just about registry utilization,
improved workflow and patient outreach,” said Dr.

Miller. “I found that it has instilled a sense of teamwork
with everyone buying in to the importance of treating
diabetics and a better sense of urgency in getting
patients to target.”

Click here to learn more about the CAPC Diabetes
Collaborative. 

An active patient registry is crucial for
understanding and managing access,
continuity of care and patient contact. 

http://www.umassmemorial.org/systemIP.cfm?id=4754
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Warren Ferguson, MD, vice
chair and associate professor of
family medicine and community
health, received the Chancellor’s
Award for Advancing
Institutional Excellence in
Diversity at UMass Medical
School’s Annual Tribute to the
Reverend Dr. Martin Luther
King Jr. in January. 

The award recognizes an individual or group
exemplifying the Medical School’s Diversity Statement. 
Dr. Ferguson, who practices at the Family Health Center
in Worcester, was honored for promoting diversity and
reducing disparities through academic research and
curriculum development as well as professional
presentations on cultural competence and diversity
issues, among other actions and initiatives.

“I am humbled to receive this award given the caliber of
individuals committed to diversity in the institution,”
said Dr. Ferguson. “I have tried throughout my career to
improve health outcomes for persons and populations
that are vulnerable as a result of characteristics that
determine health. These characteristics include race and
ethnicity, language, poverty, educational level, criminal
record and sexual orientation/gender identity. 

“I try to work toward improvement by providing care in
a community health center, increasing the diversity and
competence of the workforce via teaching across the
spectrum of the health care team and policy work with
Area Health Education Centers, and by contributing to
policy and research concerning these populations,” Dr.
Ferguson continued. “To that end, I am grateful to
receive this recognition.”

Family Medicine Physician Recognized for Promoting Diversity

MGMA Recognizes CMG for
Patient Satisfaction,
Productivity
The performance of the UMass Memorial
Community Medical Group (CMG) in the
categories of patient satisfaction and
productivity placed it in the top eight percent
of practices in the nation, according to the
Medical Group Management Association
(MGMA). Announcing its 2010 report on
better performing medical practices, MGMA
said these practices demonstrate management
behaviors that set them apart. CMG achieved
this status among 1,870 practices that
submitted data – only 144 across the nation
attained better performer status in more than
one category. Congratulations to all who
contributed to this recognition from MGMA,
the fourth time in eight years!

The Annual Primary Care Dinner, held in November and
sponsored by the Office of Educational Affairs, Meyers Primary Care
Institute and the Center for the Advancement of Primary Care, is
organized each year by UMass Medical School students. Tracy
Kedian, MD (left), a cospeaker at the 2010 event, is joined in the
front row by Elizabeth Coogan, Class of 2013 and Elise Bognanno,
Class of 2013. In the back row are cospeaker Jeffrey Baxter, MD
(left), and Andrew Chandler, Class of 2013.

Warren Ferguson, MD



Welcome to the following practitioners who recently
joined the UMass Memorial Medical Group from
private practice:

Chandrika Jain, MD
Internal Medicine
44 Central Street, Berlin
Medical School: M.R. Medical College
(India)
Residency: St. Vincent Hospital

Eric Knutson, MD
Internal Medicine
76 Summer Street, Fitchburg
Medical School: George Washington
University School of Medicine and
Health Science
Residency: Washington Hospital Center

Larry Meade, DO
Family Medicine
9 Crescent Street, West Boylston
Medical School: University of New
England College of Osteopathic
Medicine
Residency: Cranston General Hospital;
UMass Memorial/UMass Medical School

Thomas Weisman, MD
Internal Medicine
76 Summer Street, Fitchburg
Medical School: University of Cincinnati
College of Medicine
Residency: UMass Memorial/UMass
Medical School

Raymond Wolejko, MD
Internal Medicine
76 Summer Street, Fitchburg
Medical School: Harvard Medical School
Residency: Dartmouth Hitchcock
Medical Center
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The Center for the Advancement of Primary Care at the University of Massachusetts Medical School and UMass Memorial

Health Care will create, strengthen and integrate activities across the Medical School and the clinical system to ensure a robust

primary care network that will serve as the main portal of care for patients and will provide excellence in teaching and research.

Farhan Ibrahimi, MD
Internal Medicine
Primary Care Center – University
Campus
Medical School: Dow Medical College,
University of Karachi (Pakistan)
Residency: Newark Beth Israel Deaconess
Medical Center 

Dilip Jain, MD
Family Medicine
10 Winthrop Street, Worcester
Medical School: M.R. Medical College
(India)
Residency: Hershey Medical Center 

Victoria Noble, MD
Internal Medicine
Wing Medical Center, Wilbraham
Medical School: University of Vermont
College of Medicine
Residency: Baystate Medical Center

Luis Santiago-Cruz, MD
Internal Medicine
Wing Medical Center, Wilbraham
Medical School: University of Puerto
Rico School of Medicine
Residency: University of Puerto Rico

Primary Care News is now a quarterly publication. Look for us next time in June 2011.

Welcome New Colleagues


