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Activity Disclaimer
The material presented here is being made available by the DPC Summit Co-organizers for educational 
purposes only. This material is not intended to represent the only, nor necessarily best, methods or 
processes appropriate for the practice models discussed. Rather, it is intended to present statements and 
opinions of the faculty that may be helpful to others in similar situations.

Any performance data from any direct primary care practices cited herein is intended for purposes of 
illustration only and should not be viewed as a recommendation of how to conduct your practice.

The DPC Summit Co-Organizers disclaim liability for damages or claims that might arise out of the use of the 
materials presented herein, whether asserted by a physician or any other person. While the DPC Summit Co-
Organizers have attempted to ensure the accuracy of the data presented here, these materials may contain 
information and/or opinions developed by others, and their inclusion here does not necessarily imply 
endorsement by any of the DPC Summit Co-Organizers.

The DPC Summit Co-Organizers are not making any recommendation of how you should conduct your 
practice or any guarantee regarding the financial viability of DPC conversion or practice.



Faculty Disclosure
It is the policy of the DPC Summit Co-Organizers that all individuals in a position to control content disclose any 
relationships with commercial interests upon nomination/invitation of participation. Disclosure documents are 
reviewed for potential conflict of interest (COI), and if identified, conflicts are resolved prior to confirmation of 
participation. Only those participants who had no conflict of interest or who agreed to an identified resolution 
process prior to their participation were involved in this CME activity. 

All faculty in a position to control content for this session have indicated they have no relevant financial 
relationships to disclose. 

The content of this material/presentation in this CME activity will not include discussion of unapproved or 
investigational uses of products or devices. 



Learning Objectives

By the end of this educational activity, participants should be better able to:
1. Briefly discuss current understanding of data and quality metrics as 
used in primary care
2. Discuss DPC data collection practices from a handful of clinics 
nationwide
3. Determine what data and metrics make the most sense within your 
own clinic -- both from a clinical sense and a business sense



Outline:
We hate data.
(We have reasons to hate 
“data”)
The Primary Care Paradox
New Rules for the Future
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fool yourself



You must not 
fool yourself, 
and you are 
the easiest 
person to 
fool.- Richard Feynman



● They cannot be punitive.
● They must be used to foster reflection, 

experimentation, and assessment of 
assumptions and knowledge.

● They’re most useful in environments that enable 
reflection and have systems in place for rapid-
cycle learning, institutional memory, and a 
pathway for collective action.

Stange, Kurt C, and Robert L Ferrer. “The Paradox of Primary Care.” 
Annals of Family Medicine, American Academy of Family Physicians, 
July 2009, www.ncbi.nlm.nih.gov/pmc/articles/PMC2713149/. Accessed 
2 June 2019.
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Rule #1: We measure data for our 
ourselves and our patients.  And 
nobody else.

Take 2 minutes to jot down the things that adhere to 
Rule #1 that you are either currently measuring or 
monitoring in your practice or data that you think 
would be meaningful that you would like to start 
measuring. 
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1.We measure data for our 
ourselves and our patients.  And 
nobody else.

• Business-oriented metrics that, ultimately, 
matter:
• Did your patients come back?
• Are you getting new patients?
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2. Metrics and data collection should 
never interrupt flow.
- Cultivate software that recognizes patterns --

and anticipates physician flow
- Patient and provider ownership for patients to 

truly own and transport their records
- Adhere to interoperability standards
- Seamless integration of clinical decision-making 

support tools
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3. Metrics can -- and should -- be 
retired over time.
- When a metric becomes a target in itself, it ceases to 

be useful.
- Does this improve the experience of the people 

we’re caring for? 
- Does it make the physician experience better or 

worse?  
- Who is the data collector?  
- For whom are we collecting data?



So…..What should we be 
measuring that follows the rules I 
just laid out?

(Remember, we get to redefine metrics, so think 
creatively!  Broaden your mind!)
. 
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1.We measure data for our 
ourselves and our patients.  
And nobody else.
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3.Metrics can -- and should --
be retired over time.



Questions?
Submit your questions to: 

aafp4.cnf.io 

Don’t forget to evaluate 
this session!

Contact Information
Allison Edwards, MD

Kansas City Direct Primary Care
@KansasCityDPC

info@kansascitydirectprimarycare.com
www.kansascitydirectprimarycare.com

http://www.kansascitydirectprimarycare.com/
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