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Conferences Conferences, workshops, lectures outside practice setting 

Outreach Visits Trained person meets with providers in practice setting to improve 
performance 

Local opinion  
leaders 

Use educational influential nominated by colleagues 

Patient-mediated 
interventions 

Physicians get information from patients who receive it from  other 
sources  

Audit and  
feedback 

Summary of clinical performance of health care over a specified period, 
with or without recommendations for clinical action; info obtained from 
medical records, databases, patients, or observation  

Reminders Intervention (manual or computerized) prompting physicians to perform 
a clinical action (e.g. – reminders about screening/preventive services, 
enhanced laboratory reports, admin support like follow up appointment 
systems or stickers on charts) 

Multifaceted  
interventions 

Select combinations of the previous 7 interventions such as outreach 
visits/clinical info from patients/computer reminders to counsel 
patients about specific disorders 

Educational 
Material 

Printed/published & distributed recommendations for clinical care 

Intervention Definition 

Interprofessional  
education 

Two or more health and social care professionals learning interactively 
in educational sessions 

Interprofessional 
collaboration 

Interventions in health care settings to improve care provided by 2 or 
more health professionals 



Conferences Conferences, workshops, lectures outside practice setting Mixed effectiveness 

Outreach Visits Trained person meets with providers in practice setting to improve 
performance 

Mixed effectiveness 

Local opinion  
leaders 

Use educational influential nominated by colleagues Mixed effectiveness 

Patient-mediated 
interventions 

Physicians get information from patients who receive it from  other 
sources  

Mixed effectiveness 

Audit and  
feedback 

Summary of clinical performance of health care over a specified period, 
with or without recommendations for clinical action; info obtained from 
medical records, databases, patients, or observation  

Mixed effectiveness 

Reminders Intervention (manual or computerized) prompting physicians to perform 
a clinical action (e.g. – reminders about screening/preventive services, 
enhanced laboratory reports, admin support like follow up appointment 
systems or stickers on charts) 

More consistently effective 

Multifaceted  
interventions 

Select combinations of the previous 7 interventions such as outreach 
visits/clinical info from patients/computer reminders to counsel 
patients about specific disorders 

More consistently effective 

Educational 
Material 

Printed/published & distributed recommendations for clinical care Little or no effect 

Intervention Definition Effectiveness for  
Behavior Change 

Interprofessional  
education 

Two or more health and social care professionals learning interactively 
in educational sessions 

Mixed effectiveness 

Interprofessional 
collaboration 

Interventions in health care settings to improve care provided by 2 or 
more health professionals 

Mixed effectiveness 





















Bath County information 

http://www.countyhealthrankings.org/app/virginia/2017/overview 

http://www.countyhealthrankings.org/app/virginia/2017/rankings/bath/county/outcomes/overall/snapshot
http://www.countyhealthrankings.org/app/virginia/2017/overview










Example #1 

The measured costs of 

program implementation 

average $200/physician 

participating in a live,  

face-to-face, four-hour 

workshop on incision, 

drainage of a skin 

abscess.  

Example #2 

Combines cost analysis 

with an assessment of the 

results of program 

implementation measured 

in non-monetary units, eg, 

an on-line program that 

costs $200/physician and 

saves 4 hours of physician 

time spent learning 

incision skills compared to 

no training program at all. 

When comparing two 

programs, eg, live,  

face-to-face and an  

on-line program, a cost-

effectiveness analysis 

might find that the on-line 

program costs $200 more 

per physician, but saves 4 

hours of physician time 

spent learning incision 

skills.  

Example #3 

Combine cost analysis with 

an assessment of the value 

of resources gained through 

the program measured in 

the same units as costs 

(typically money), eg, a cost 

of $1000 to teach five 

physicians incision skills, 

which allows them to 

perform an additional 20 

procedures annually, where 

each procedure can be 

billed at $85/procedure 

generates a cost-benefit 

ratio of 20 x 5 x $85 / $1000 

= 8.5 

Three Examples of Cost Studies 
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