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Practice Transformation Analytics Dashboard  
for Clinician Engagement

ABSTRACT
PURPOSE Practice transformation in primary care is a movement toward data-
driven redesign of care, patient-centered care delivery, and practitioner activa-
tion. A critical requirement for achieving practice transformation is availability of 
tools to engage practices.

METHODS A total of 48 practices with 109 practice sites participate in the Gar-
den Practice Transformation Network in Maryland (GPTN-Maryland) to work 
together toward practice transformation and readiness for the Quality Payment 
Program implemented by the Centers for Medicare & Medicaid Services. Prac-
tice-specific data are collected in GPTN-Maryland by practices themselves and by 
practice transformation coaches, and are provided by the Centers for Medicare 
& Medicaid Services. These data are overwhelming to practices when presented 
piecemeal or together, a barrier to practices taking action to ensure progress on 
the transformation spectrum. The GPTN-Maryland team therefore created a prac-
tice transformation analytics dashboard as a tool to present data that are action-
able in care redesign.

RESULTS When practices reviewed their data provided by the Centers for Medi-
care & Medicaid Services using the dashboard, they were often seeing, for the 
first time, cost data on their patients, trends in their key performance indicator 
data, and their practice transformation phase. Overall, 72% of practices found 
the dashboard engaging, and 48% found the data as presented to be actionable.

CONCLUSIONS The practice transformation analytics dashboard encourages 
practices to advance in practice transformation and improvement of patient care 
delivery. This tool engaged practices in discussions about data, care redesign, 
and costs of care, and about how to develop sustainable change within their 
practices. Research is needed to study the impact of the dashboard on costs and 
quality of care delivery.

Ann Fam Med 2019;17:S73-S76. https://doi.org/10.1370/afm.2382.

INTRODUCTION

Practice transformation is known to improve quality performance, effi-
ciency, connectivity, patient-centered care delivery, and care coor-
dination.1-5 The Garden Practice Transformation Network (GPTN) 

is working with practices in New Jersey, Maryland, and Puerto Rico as 
part of the Transforming Clinical Practices Initiative (TCPI).6 The Garden 
Practice Transformation Network in Maryland (GPTN-Maryland) provides 
coaching, mentoring, and assistance to 831 practitioners in the state to pre-
pare them for transformation from fee-for-service to value-based payment 
by 2019. Each participating practice is assigned a practice transformation 
coach from the GPTN-Maryland team to personalize advice on improve-
ment strategies using the TCPI Change Package to move practices through 
5 phases of transformation.6 Practices are offered educational and collab-
orative opportunities to learn about practice transformation in continuing 
medical education programs offered by GPTN-Maryland.

This article reports the baseline state of practices at the outset of the 
GPTN-Maryland program and describes reception of the GPTN prac-

Niharika Khanna, MD, MBBS, 
DGO1

Lauren Gritzer, MPH1

Elena Klyushnenkova, PhD, MSPH1

Russ Montgomery, PhD, MHS2

Michael Dark, MPH, MA1

Savyasachi Shah, MPH, BDS3

Fadia Shaya, PhD, MPH3

1Department of Family and Community 
Medicine, University of Maryland School 
of Medicine, Baltimore, Maryland

2Discern Health, Baltimore, Maryland

3University of Maryland School of Phar-
macy, Baltimore, Maryland

Conflicts of interest: authors report none.

CORRESPONDING AUTHOR

Niharika Khanna, MD, MBBS, DGO
Department of Family and Community 
Medicine
University of Maryland School of Medicine
29 S Paca St
Baltimore, MD 21201
nkhanna@som.umaryland.edu

WWW.ANNFAMMED.ORG
WWW.ANNFAMMED.ORG
http://www.annfammed.org
https://doi.org/10.1370/afm.2382
mailto:nkhanna@som.umaryland.edu


ANALY TICS DASHBOARD

ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 17, SUPPLEMENT 1 ✦ 2019

S74

tice transformation analytics dashboard as a practice 
engagement and transformation tool.

BACKGROUND
The GPTN-Maryland program office is located at 
the University of Maryland, Department of Family 
and Community Medicine. We obtained institutional 
review board approval from the University of Mary-
land, Baltimore. 

The GPTN-Maryland team has important partner-
ships with the Maryland Health Care Commission for 
policy, administrative supports, and alignment with the 
Maryland State Medical Society (MedChi). The team 
includes a quality improvement advisor and 6 part-
time practice transformation coaches. All coaches are 
trained in practice transformation, extraction of qual-
ity metrics, reporting and improvement, and business 
efficiency, including return on investment.7 Each coach 
was assigned up to 20 practices to support in practice 
transformation, quality improvement, and preparation 
for value-based programs under the Quality Payment 
Program.8 All practices were offered monthly live 
continuing medical education programs about the 
Quality Payment Program and value-based programs 
in the state of Maryland, in addition to personalized 
coaching using the Centers for Medicare & Medicaid 
Services (CMS) TCPI Change Package.6

CMS provides each TCPI practice their Quality 
and Resource Use Report (QRUR) data, which are 
used to determine adjustments to Medicare fee-for-
service payments under the Quality Payment Program 
for the following year.9 Engaging practices in discus-
sions of their QRUR data presented a challenge to 
coaches. The GPTN-Maryland team therefore identi-
fied a critical need for a simple practice transformation 
analytics tool to engage practices in these discussions.

METHODS
Recruitment for GPTN-Maryland began in 2016 and 
was led by MedChi. A total of 375 physicians and 
other clinicians were recruited in 2016, a total of 453 
in 2017, and a total of 3 in 2018. (For maps of primary 
and specialty care practices, see Supplemental Figure 
1, available at http://www.Ann​Fam​Med.org/content/17/
Suppl_1/S73/suppl/DC1/.)

Practice Pathway in GPTN-Maryland
Practices are recruited to enroll into the GPTN-
Maryland program to move through the 5 phases of 
transformation, including a 6-part patient and family 
engagement initiative.6 The coach uses the data from 
the baseline assessment to develop a work plan with 

the practice leaders and to implement new workflows 
using the TCPI Change Package, and ultimately assists 
practices in graduating to an advanced payment model.

Practice Analytics Dashboard as a 
Transformation Tool
We extracted cost, utilization, readmissions, disease 
burden, and payment adjustment data from the QRUR 
to develop the practice transformation analytics dash-
board.7 The dashboard also includes data collected by 
the practices about brand of electronic health record 
used, whether it is linked to the local health information 
exchange, patient and family engagement data, phase of 
practice transformation, and quality metrics data. These 
data will be refreshed annually from the Merit-based 
Incentive Payment System report card, and quality met-
rics will be refreshed twice per year. We used a colorful 
simple design when developing the display dashboard 
(Supplemental Figure 2, available at http://www.Ann​Fam​
Med.org/content/17/Suppl_1/S73/suppl/DC1/).

Coaching Using the Analytics Dashboard
The first step was to visit the practice to discuss the 
practice transformation analytics dashboard with leader-
ship. Once opportunities for improving care delivery 
and quality of care were identified using the dash-
board, the coaches used the TCPI Change Package and 
other resources to determine appropriate strategies for 
improvement. In instances where the Change Package 
did not address a gap—for example, how to reduce high 
health care costs identified in the QRUR—the GPTN-
Maryland leadership and quality improvement advisor 
used evidence-based interventions identified through 
literature reviews and their own experience of best prac-
tices in practice transformation. Coaches will share the 
refreshed quality metrics every 6 months and the Merit-
based Incentive Payment System data annually hereafter.

RESULTS
Practice Enrollment 
A total of 48 practices with 109 practice sites are par-
ticipating in GPTN-Maryland: 21 primary care prac-
tices with a total of 30 sites, 23 specialty practices with 
54 sites, and 4 federally qualified health centers (spe-
cialty practices) with 25 practice locations (Supplemen-
tal Figure 1, available at http://www.Ann​Fam​Med.org/
content/17/Suppl_1/S73/suppl/DC1/). These participat-
ing practices have a total of 12,100 Medicare fee-for-
service beneficiaries reflected in the CMS QRUR data.

Practice Transformation 
Figure 1 shows overall forward movement of practices 
through the phases of transformation using the prac-
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tice transformation analytics dashboard over a 1-year 
period. There were large increases in the proportions 
of practices in phase 3 (from 6% to 28%) and phase 4 
(from 0% to 71%), along with a concomitant decrease 
in the proportion in phase 2 (from 94% to 1%).

Practice and Coach Response
Coaches presented the dashboard to each practice 
during a monthly site visit. Fully 96% of surveyed 
practices reported having previously reviewed their 
cost data in the QRUR (Table 1), which many found 
to be cumbersome. Practices reported that seeing 
their QRUR cost data in the dashboard format made it 
easier to understand. 

On reviewing their dashboard overall, 72% of 
practices reported favorable responses to the data 
contained therein. Practices found the cost data to be 
of special interest, and 48% found the dashboard data 
to be actionable. Primary care practices were more 
likely than specialty care practices to find data action-
able. One practice planned to develop an action plan 
to improve their key performance indicator data going 
forward. Another practice, however, reported that their 

electronic health record was not able to report accu-
rate data, and they would not be able to show improve-
ment from any actions they took.

As coaches used the dashboard in working with 
their practices, they reported finding it easier to relay 
the data at hand. The dashboard helped to structure 
the conversation with practices and identify areas 
where improvements could be made to reduce costs 
and improve key performance indicators. Additionally, 
coaches found the dashboard often promoted celebra-
tion as practices could see their QRUR cost savings, 
disease burden scores, and transformation progress in 
relation to those of their peers.

DISCUSSION
Practices in GPTN-Maryland have been coached in 
accessing and using data with varied degrees of uptake 
of these new practice workflows. Data review is one 
of the critical factors that leads to practice success in 
health system redesign and contributes to cost sav-
ings.4,10-12 Larger practices are more likely to have per-
sonnel dedicated to data generation and interpretation, 

whereas smaller practices are most likely to 
lack resources to review, interpret, and act 
on data that are mailed or placed on web 
servers for use.13 For effective engagement 
and action by practices, use of practice 
transformation tools to engage practices in 
quick reviews of actionable data is critical. 
Recent studies report that although trans-
formation of practices creates additional 
work—including team building, data col-
lection, reporting, and management—this 
work does not contribute to burnout.14-16

Data on patient and family engage-
ment were included in the dashboard to 
highlight essential elements to success in 
developing therapeutic relationships with 
patients. Although patient and family 
advisory boards were not popular because 
of staffing challenges and time require-

ments, all practices were likely 
to include patient feedback in 
operations using patient por-
tals, direct feedback, comment 
cards, and suggestion boxes.13

GPTN-Maryland prac-
tices will have the option in 
the future to participate in 
advanced payment programs, 
such as the Maryland Primary 
Care Program, that are part 
of the Total Cost of Care 

Table 1. GPTN-Maryland Practices’ Response to the Practice 
Transformation Analytics Dashboard

Practice Type

Previously 
Reviewed 

QRUR Data

Had Favorable 
Response to 
Dashboard

Found 
Dashboard Data 

Actionable

Yes, 
No. (%)

No, 
No. (%)

Yes, 
No. (%)

No, 
No. (%)

Yes, 
No. (%)

No, 
No. (%)

Primary care (n = 11) 11 (100) 0 (0) 8 (73) 3 (27) 6 (55) 5 (45)

Specialty care (n = 14) 13 (93) 1 (7) 10 (71) 4 (29) 6 (43) 8 (57)

GPTN-Maryland = Garden Practice Transformation Network in Maryland; QRUR = quality and resource use report.

Figure 1. Practice progression through transformation phases.

August 7, 2017 July 27, 2018

■ Phase 1  ■ Phase 2  ■ Phase 3  ■ Phase 4  ■ Phase 5

94% 71%

6%

28%

1%

Notes: Phase 1: Setting practice goals for transformation. Phase 2: Using data to drive care deliv-
ery. Phase 3: Achieving progress on goals. Phase 4: Achieving benchmark status. Phase 5: Readi-
ness to thrive as a business via pay for value.
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model.17 Practice engagement will be key to ensuring 
that ambulatory practices become partners in suc-
cess in this model and participate in future payment 
models.18,19 The practice transformation analytics dash-
board is one tool to support practice engagement in 
future advanced payment models.

In future research, observing changes in practice 
performance in GPTN-Maryland will further clarify 
the impact of the practice transformation analytics 
dashboard on the quality and cost of health care.

In conclusion, GPTN-Maryland is applying innova-
tive approaches, including visual displays of practice 
transformation analytics data in dashboards, as tools to 
engage practices in transformation and in the delivery 
of patient-centered, value-based care. Future research 
is needed to ascertain how such practice tools affect 
patient care delivery, costs, quality, and experience.

To read or post commentaries in response to this article, see it 
online at http://www.AnnFamMed.org/content/17/Suppl_1/S73.

Key words: practice transformation; analytics data dashboard; qual-
ity indicators, health care; health information technology; value-based 
care; primary care; practice-based research
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