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Description 
 
The Galaxy Health Care Program was developed to bring a more patient-centered approach to the care provided at a 
safety-net resident primary care internal medicine clinic. The program—which is funded by a grant from the UniHealth 
Foundation—provides the following new services to patients: 
 

• Telephone access to resident physicians from the clinic 24 hours a day, 7 days a week; 
• Telephone triage provided by a resident physician assigned to field patient calls during business hours; 
• Same-day urgent care appointment availability for patients who call the triage line (5 slots per day); 
• Medication renewals by phone; 
• Expanded case management provided by care coordinators (e.g., assistance to the resident physicians with 

following up and arranging urgent tests and studies and scheduling urgent appointments); and 
• Outreach by care coordinators to high-risk patients (e.g., all patients with an emergency room or hospital visit 

receive an outreach call within 5 days of discharge). 
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The program is being evaluated by comparing patient satisfaction scores, resident physician satisfaction scores, 
emergency room utilization, and quality of care scores between patients in the Galaxy clinic vs. similar patients from 
control clinics. 
 
Goals & Objectives 
 

1. To improve patient experience 
2. To improve resident physician experience 
3. To prevent unnecessary emergency room visits among clinic patients 
4. To improve the quality of care in the clinic 

 
Implementation 
 
Galaxy Health Care is primarily a collaboration between the Division of General Internal Medicine at the Keck School of 
Medicine of the University of Southern California and the LAC+USC Medical Center.  In addition, one of the co-
principle investigators (Dr. Michael Hochman) is both a member of the Division of General Internal Medicine and a 
fellow in the Robert Wood Johnson Clinical Scholars Program at UCLA, RAND, and the VA.  Dr. Hochman has worked 
closely with health services researchers from these other institutions in designing the Galaxy Health Care intervention. 
 
Galaxy Health Care was funded by a grant from the UniHealth Foundation in Los Angeles. 
 
Although Galaxy Health Care does not fulfill all the requirements of a patient-centered medical home, we modeled 
several components of the program after the joint principles of the Patient–Centered Medical Home (issued recently by a 
group of primary care professional societies). 
 
We engaged patients, clinic staff, and resident physicians with frequent meetings and educational sessions. 
 
Evaluation & Measurement 
 
We plan to evaluate Galaxy Health Care through a formal, controlled evaluation 12 months after implementation.  There 
are three resident primary care internal medicine clinics based at LAC+USC, and we have implemented Galaxy Health 
Care in one of these three clinics.  The other two clinics will serve as controls. 
 
We plan to monitor the impact of Galaxy Health Care on the following outcomes after 12 months: 
 

• Patient satisfaction: we are conducting baseline and 12-month patient surveys (a modified version of the CAHPS 
survey) in the Galaxy clinic and the two control clinics to assess the impact of the program on patient satisfaction 

• Resident physician satisfaction: we are conducting baseline and 12-month resident surveys (a modified version of 
a resident clinic survey developed at Johns Hopkins) in the Galaxy clinic and the two control clinics to assess the 
impact of the program on resident satisfaction 

• Emergency room hospitalization rates: we are measuring emergency room and hospitalization rates among 
patients in the Galaxy and control clinics in the 12-month period prior to program implementation and in the 12-
month period afterwards 

• Quality of care: we are measuring HgbA1c control and LDL control in patients with diabetes in the Galaxy clinic 
and the control clinics in the 12-month period prior to program implementation and in the 12-month period 
afterwards 

 
Results 
 
Galaxy Health Care began in early July, 2011.  The 12-month evaluation results will not be available until the summer of 
2012, however we have noted the following initial results: 
 

• We have enrolled approximately 2,000 patients enrolled since July 11 
• We are now receiving an average of ~9 calls per weekday 
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• We are now receiving ~3 off hours calls per week 
• ~80% of calls returned in < 1 hour and < 5% of patients are unable to be reached on call back 
• 50% of callers handled by telephone advice, 42% with same-day appointments, and 8% are referred to the ER 
• We are receiving ~14 medication renewals requests per week by telephone 
• We are using ~3 slots same-day appointment slots per day 
• For our same-day visits, the patient no-show rate is 6% (vs. a 30% overall no-show rate in the clinic) 
• We are receiving 4-5 case management requests per weekday and our care coordinators have been able to assist 

with test follow up, urgent specialty appointments, scheduling, and outreach to high-risk patients 
• We visit all hospitalized patients and do outreach to patients who visit the ER and hospital (approximately 10 

outreach patients per week) 
• Satisfaction among resident-physicians and staff has been high (mean satisfaction scores > 4 on a scale of 1-5) 
• There appears to be a substantial reduction in ER utilization, however data are preliminary.  So far, we have 

observed a reduction in ER visit rates from 53 per 1,000 patients per month to 31 per 1,000 patients per month.  In 
the control clinics, ER visit rates have increased slightly, from 51 per 1,000 patients per month (P=0.08 for the 
comparison between the Galaxy and control clinics). 

 
Integration of research and education 
 
This project would not have been possible outside of an Academic Medical Center.  We used the resources of the Keck 
School of Medicine -- including the Academic expertise of faculty members -- to implement and evaluate a program 
aimed at providing a higher level of primary care to patients at LAC+USC Medical Center. 
 
We anticipate that the key AMC components will benefit in the following ways: 
 
Research: 

We are evaluating the program as part of a formal, controlled study that we hope to publish in a peer-reviewed 
medical journal.  A resident physician at LAC+USC has been participating as part of the research team, and will be 
one of the authors of any resulting publications. 

 
Education:  

An important component of Galaxy Health Care is to educate resident physicians about patient-centered primary care.  
The Galaxy Health Care leadership team frequently visits the resident clinic in which the program is based to educate 
the residents how to utilize the program components most effectively.  In addition, we have developed a one-hour 
training program in telephone medicine for the residents who perform the telephone triage, which all of them must 
complete.  Thus far, and as noted above, we have received high ratings both from the resident physicians who provide 
care in the Galaxy Health Care clinic and from the residents who perform the telephone triage. 

 
Clinical Care:  

We hope that Galaxy Health Care will lead to more patient-centered, efficient care for patients at LAC+USC. 
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