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Strategy Initiatives 
Timeline 

2014 2015 2016 2017 

Improve the patient experience 
through better collection, analysis 
and dissemination of performance 
information 

Implement monthly patient experience survey/screening tool at each site 
(e.g. Net Promoter Score)     

Initiate quarterly patient focus groups to obtain qualitative feedback on 
patient experience     

Develop and implement initiatives to improve patient experience     

Review these results and activities with staff, board Quality Improvement 
Committee, and patient and community stakeholders     

Improve patient communication 

Initiate use of text/SMS communication for appointment confirmation and 
patient communication      

Expand adoption of the Patient Portal and utilization of new functionality 
and communication opportunities     

Improve visit experience 

Redesign visit flow with focus on the patient (e.g. online appointment 
scheduling, self-service check-in, in-room checkout)     

Implement facility design improvements in Woonsocket to support greater 
patient privacy and visit flow      

Enhance patient health and health 
system literacy 

Implement campaigns in each site and community to increase general 
health literacy for improved medication adherence and appropriate 
utilization of the health care services (e.g., ‘Ask Me 3’) 

     

Implement standardized group visit model for Behavioral Health and 
Medical across all communities      

Develop culture of quality  
improvement throughout the 
organization 

Develop standard methodology, tools and training for quality improvement 
activities applicable to all departments        

Implement training structure for quality improvement across all 
departments, including employee on-boarding, performance evaluation, 
incentives and job role descriptions 

      

Integrate oversight activities into staff and board QI oversight structure       



 

 

 



Strategy Initiatives 
Timeline 

2014 2015 2016 2017 

Acquire new facilities and  
expand/renovate existing ones 

Complete construction of new South County health center and expand 
staffing and services to maximum capacity       

Move administrative offices to central RI and convert existing administrative 
space at 450 Clinton Street to support patient service       

Develop new access points, maximizing opportunities for federal and state 
support      

Vacate/move or improve patient/staff environment of 191 Social Street in 
Woonsocket (approximately 9,000 sq ft)       

Expand scope of services to  
existing patients or new populations 

Implement and expand Community Health Teams in all communities     

Create or expand access to community-based substance abuse support 
services      

Evaluate and hire/partner to expand local access to specialty services, 
including: imaging, pain management, vision, podiatry, physical therapy, 
orthopedics, gastrointestinal, oncology, nutrition, oral surgery/endodontics, 
pharmacy, rheumatology, geriatrics and neurology 

     

Expand services to seniors by working with other community partners and 
insurance plans       

Improve care coordination through 
the use of technology 

Contribute clinical data to CurrentCare from the Thundermist EHR for 
patients who have consented      

Implement remote monitoring and reporting of patient health status from 
patients’ home or other locations       

Implement provider to provider electronic, secure messaging for referrals 
and care coordination      

Improve screening and coordination 
between medical, behavioral health 
and dental services 

Implement universal screenings for substance abuse and childhood 
exposure to trauma and toxic stress (e.g. SBIRT, ACE, UCLA PTSD Index)       

Expand impact of BH beyond treatment of BH illness to increase impact on 
health behavior and lifestyle change and integration with the care team      

Integrate dental department focus on diseases and populations with 
medical to maximize impact of dental services on clinical outcomes 
(diabetes, HIV, pregnancy) 
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Strategy Initiatives 
Timeline 

2014 2015 2016 2017 

Define and develop the Thundermist 
Culture 

Define culture and values; incorporate into onboarding and recurring all 
staff  training       

Create accountability to culture and values as component of annual 
performance evaluations for all staff       

Implement web-based exit interview survey to systematize capture of 
feedback from departing staff       

Maximize alignment between staff incentive program and organizational 
strategic goals     

Develop career pathways for 
employee growth 

Create clear and achievable development opportunities for all staff by 
defining and supporting progression along career pathways     

Create succession planning model for all leadership roles; include individual 
development plans, formal training, mentorship and coaching       

Promote a healthy workplace and 
work-life balance 

Support healthy/active lifestyles through programs and physical 
infrastructure at all sites (i.e. showers/fitness equipment)     

Provide Emergency child care options on-site or near-site      

Benchmark Wellness benefits against other like-sized organizations by 
participating in recognition programs and related reports      

Establish incentives for actions consistent with good health (i.e. annual 
physical,  BMI, cholesterol, smoke free status)       

Improve provider retention and 
recruitment 

Reevaluate HPSA score for medical and dental providers to attract National 
Health Service Corps candidates       

Strengthen recruitment strategies from West Warwick Residency Program; 
integrate program with Brown Medical School      

Implement predictive modeling tool in recruitment/selection process to 
improve new hire fit with specific job roles       

Expand precepting opportunities for Thundermist providers to train 
students and residents     
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Initiatives 

Timeline 

2014 2015 2016 2017 

Develop competencies and 
partnerships to succeed in a  
value-based reimbursement system 

Develop intervention standards and communication protocols for 
management of high cost/high risk populations between hospitals, care 
teams, community teams, community mental health centers and others 

    

Identify and expand relationships with partners capable of delivering high 
quality, low cost, coordinated, local services for Thundermist patients      

Support opportunities for leadership and provider participation in payment 
reform education/training sessions     

Develop capacity to monitor and coach key areas of primary care practice 
standardization for referrals, prescribing, imaging, etc.       

Participate in state and federally 
supported payment reform 
opportunities 

Support development and implementation (if awarded) of State Innovation 
Model CMS-funded project     

Participate in development of Medicaid ACO with state, insurer and health 
center partners       

Explore opportunities for a pediatric ACO       

Prepare for shift in payment away 
from grant funding and cost/
encounter based reimbursement for 
Medicaid services 

Develop sufficient reserves to enable Thundermist to assume accountability 
for financial risk and incentives.     

Support state and federal advocacy to ensure controlled migration to value-
based reimbursement to avoid a fiscal ‘cliff’      

Strategy  
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