
 
Update Form 

 
How Are You Using the Assessment of Chronic Illness Care?  

 
 
 
We maintain a database that includes information about the types of projects in which the 
Assessment of Chronic Illness Care is being used.  This helps us keep in touch with collaborators 
who have a specific interest in evaluating quality improvement or change processes in chronic 
illness care. 
 
If you are currently using, or plan to use, the Assessment of Chronic Illness Care, we would 
appreciate you taking a few minutes to provide the following information.  Please fax to 
206.287.2138. 
 

Name: 
 

Organization: 
 
 

Title:   
 

Address: 
 
 
 
 
 
 

Telephone: 
 
Facsimile: 
 
E-mail:   
Please describe the type of organization with which you are primarily affiliated: 
 
 Academic Medical Facility                      Managed Care Facility 
 University Hospital                                  Health Care System 
 Private Practice                                         Staff-model HMO 
 Provider Network                                     Professional/Trade Organization 
 Foundation/Non-Profit                             Government Agency 
 University/College                                   Group Practice 
      Rehabilitation Facility                              Long Term/Home Care 
 
Please check the box that most closely describes the 
objectives of your project: 
 
 Identify areas to improve care for chronically ill 

patients 
 Evaluate how organizations are performing with 

respect to care delivery 
 Evaluate the effectiveness of a quality 

improvement intervention 
 To identify cost-effective methods to 
          improve functional & clinical 
          outcomes in a given population 

Please describe the design of your study if you are 
conducting research (check all that apply): 
 
 Cross-sectional 
 Longitudinal 
 Cohort 
 Case control 
 Population-based 
 Randomized, control group 
 Randomized, no control group 
 Non-randomized, control group 
 Intervention 
 Retrospective 
 Observational 



 
 

Is there a specific condition(s) that is of interest in 
your project (check all that apply): 
 
 Arthritis 
 Asthma 
 Back pain 
 Cancer 
 Chronic fatigue syndrome 
 Congestive heart failure 
 Depression 
 Diabetes 
 End of life care 
 Frailty in the elderly 
 Gastrointestinal reflux disease 
 Heart disease 
 Hypertension 
 Osteoporosis 
 Renal failure 
 Schizophrenia 
 Sickle cell disease 
 Other:___________________________ 
 

Please describe the respondents in your study (check 
all that apply): 
 
 Physicians 
 Nurses 
 Medical support staff  
 Social support staff 
 Quality management directors  
 Utilization review team members 
 Medical director 
 Chief Executive Officer 
 Vice President, Medical Affairs 
 Chief Financial Officer 
 Chief Operating Officer 
 Clinic directors 
 Other:____________________________ 

Please describe the specific intervention to be used in your study (if applicable)……. 
 
 
 
 
 
 
Please indicate the primary data collection method to 
be used: 
 
 Self-administered self-report  
 Interview-administered (in person) 
 Telephone interview administration 
 Computer-assisted self-report 
 Other 
 

Did you modify the survey for your study: 
 
 Yes 
 No 
 
If yes, please describe the modifications: 
 
 
 
 
 
 
 
 

What is your project timeline? 
 
 
From ______/______/_______ 
         Month      Day      Year     
 

Please indicate the source of funding (if any) for your 
study (check all that apply): 
 
 Government 
 Foundation 
 In kind contribution 



To     ______/______/_______ 
         Month      Day       Year 

 Pharmaceutical 
 Biotech 
 Other:___________________________ 
 

 
 



Assessment of Chronic Illness Care 
Version 3.5 

 
Please complete the following information about you and your organization.  This information will not be disclosed to 
anyone besides the ICIC/IHI team.   We would like to get your phone number and e-mail address in the event that we need 
to contact you/your team in the future.  Please also indicate the names of persons (e.g., team members) who complete the 
survey with you.  Later on in the survey, you will be asked to describe the process by which you complete the survey. 
Your name: 
 
 

Date: 
           ________/________/________ 
           Month       Day         Year 
Names of other persons completing the survey with you: 
1. 
  
2.  
 

Organization & Address: 
 

3. 
 

Your phone number:  (______) __ __ __ - __ __ __ __ Your e-mail address: 
 

Directions for Completing the Survey 
 
This survey is designed to help systems and provider practices move toward the “state-of-the-art” in managing chronic 
illness. The results can be used to help your team identify areas for improvement.  Instructions are as follows: 
 
1. Answer each question from the perspective of one physical site (e.g., a practice, clinic, hospital, health plan) that 

supports care for chronic illness.  
 

Please provide name and type of site (e.g., Group Health Cooperative/Plan) ________________________________ 
 

2. Answer each question regarding how your organization is doing with respect to one disease or condition. 
 

Please specify condition ________________________________ 
  
3. For each row, circle the point value that best describes the level of care that currently exists in the site and condition 

you chose.  The rows in this form present key aspects of chronic illness care.  Each aspect is divided into levels 
showing various stages in improving chronic illness care.  The stages are represented by points that range from 0 to 
11.  The higher point values indicate that the actions described in that box are more fully implemented.  

 
4. Sum the points in each section (e.g., total part 1 score), calculate the average score (e.g., total part 1 score / # of 

questions), and enter these scores in the space provided at the end of each section.  Then sum all of the section scores 
and complete the average score for the program as a whole by dividing this by 6.   

 
 
For more information about how to complete the survey, please contact: 
 
Judith Schaefer, MPH                                                                        tel. 206.287.2207; Schaefer.jk@ghc.org 
Improving Chronic Illness Care 
A National Program of the Robert Wood Johnson Foundation 
Group Health Cooperative of Puget Sound 
1730 Minor Avenue, Suite 1290 
Seattle, WA 98101-1448  

Copyright 2000 MacColl Institute for Healthcare Innovation, Group Health Cooperative 
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