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Objectives

» Reflect on approaches to improve access

» You will understand Access as a system with levers you can adjust

» Reconnect you to the Change Plan

» You will better understand the change plan drivers

» Provide some examples of strategies to influence access

» Tools and approaches others have used successfully

» Dialogue on Access

» You will have an opportunity to ask questions and get connected to more information




Agenda

» What do we mean by “Access?”
» Why is it important?
» Levers to improve access

» Dialogue




The What and the Why

» Access to health services means "the timely use of personal health services to
achieve the best health outcomes.*- Institute of Medicine

» The Why:

» Access results in improved outcomes.

» Starfield B, Macinko J. Contribution of primary care to health systems and health. Milbank Q.
2005;83:457-502.

» Shi L. The impact of primary care: a focused review. Scientifica (Cairo). 2012;2012:22 p.
» Access to Primary Care and Behavioral Health is a driver of utilization and cost.
» Every primary care provider results in approximately $1.8M in hospital revenue.

» Higher levels of physician-level continuity were strongly associated with lower total health care
costs and hospitalizations, even among seriously ill patients, according to findings recently
published in Annals of Family Medicine. Bazemore 2018 GWU.




Seeing the Impact of Access
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Key concepts to keep in mind

» Access to care involves a set of processes intertwined to form a system.

» “Every system is perfectly designed to achieve the results it achieves.”
Don Berwick and Paul Batalden- IHI

» Our systems have evolved based on an organization/provider centric focus
and how we have traditionally been paid in health care. All the rules are
changing.

» Are we managing our system of Access?

» Are we continuously improving our system of Access?




Access Change Plan in the WPCC Portal

* Decrease demand for appointments
) * Manage panel size and scope of the
Ensurg Align supply and demand i
established for care across service prae Ic.e
patients have * Commit to do today's work today
24/7 access to categories * Create contingency plans for high-
care demand times
* Predict patient/client needs and plan visits
* Standardize rooms, patient flow and
Optimize available visits information flow
* Improve workflows and eliminate waste
s Optimize the care team
* Co-locate staff
* Find and remove bottlenecks
Offer alternative visit * Use other members of the care team such as
types and care health coaches, pharmacists, and others to
provide care between visits
Create Link patients and families * Educate patients about how team
client/patient to care teams who are care works and how each care team
and family- accountable for their care member contributes
centered visits
Schedule visits only when * Use care team outreach to check on clients/
of clear value to the patients instead of return visits
client/patient




Levers- Change Concepts You Can Use to
Influence Access
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Levers- Change Concepts You Can Use to
Influence Access

Educate patients Standardize Do Today’s Contingency
Rooms Work Today Planning

Home Engage Patients Walk Through e-Prescribing
Leverage
Visits in Redesign with the eyes
Payer
of a patient

Resources



Tools to help you adapt improve access

Process Mapping
Swim Lane Diagram

Five Rights Framework

vV v v Vv

Clinical Microsystems Workbook




Process
Mapping

An oval is used o show
the imput to start the process or
the cutput at the end of the

.

A bax o rectangle is usad 1o
show a task or activity parformed

Arrows show direction or
the flow of the process

Yes
There is usually only one arrow | No
out of an activity box. If there is
more than one amow, you may Make sure every
need a decision diamond feedback loop is
closed, i.e., every path
. takes you either back
to or ahead to another
An oval is used to show step
the input to start the process or
the outpul at the end of the
process

Chris Ahoy, Associste Vise Fresidant
Facities Flaaning & Wsnagement
lowa State Uinfersiy

Fram Facilities Mews, September 1989




Swim Lane Process map

Billing Workflow Template for Routine Visit
E Provides or verifies
o . y demographics, insurance .
ﬁ Arrives for appeointment information and Exits office
o authorization for billing
[y
¥
Enters demographics, Schedules follow Receives superbill
insurance information and up appointment | & instructions for
5 patient authorization for and marks patient [ follow-up
r= billing into system checked out appointment
Re] o 5
B l MU Objective: l
8 Record Demographics
2
Indicates patientis | Collects co-pay, if Sends superhill to
ready for rooming needed billing
¥
o Enters claim data into
c Submits claim to insurance system (including CPT(s), [ Recsi superbil
= company ICD-3(s),modifier(s), fee [ o P
a1] schdules etc.)
< ¥
=
— P Discharges and
=] . MU Objectives: -
8 Rooms pafient Maintain up-to date problem list es:nrt; pa:::ntﬁu-
i Maintain active medication list check-out des
=] Maintain active allergy list
=z [
r
e
_8 Marks services Hands-off superhill
— Performs visit Completes clinical o | Pperformed and and instructions for
g services 7| documentation "| diagnosis code(s) v follow-up
n‘: on superbill appointment




Aim: To maintain a comprehensive and accurate registry of our patients with Diabetes in order to perform appropriate and timely care.

% of patients with
last BP = 130/80

% of patients have

Average Alc
an annual foot exam

o : :
"o of patients with % of patients are

two Alcs in the last

% of patients have % of patients with current smokers % of patients have

% of patients with
an annual self-
management goal

12 th
Alcs < 7% oS last LDL < 100 an annual eye exam documented

Operations Print off Diabetes registry and workflow the first Tuesday of every month.

Review registry for last visit, blood pressure, eye exam, foot exam, lipids, and Alc.

Visit Blood Pressure Eye Exam Foot Exam Lipids Alc

If more than six If blood pressure Add patients without If no foot exam in If LDL <100 use If Hgh Alc = 9,

months, make <130/80 use other | eye exam in the last the last 12 months, |other risk factors to  follow up every

appointment. risk factors to 12 months to wait  schedule an determine follow up  'month. If Hgh Alc
Front Desk Otherwise, review  determine follow up list for eye clinic. appoitment. needs. IfLDL =100 =7 but <9 follow up

needs. If BP
Systolic is =130 or
BF Dyastolic is =80
follow up at least
every month.

but <130 follow up
should be at least
every three months.
If LDL =130 follow
up should be at
least once a month.

Blood Pressure,
Lipids and Alc for
follow-up guidelines.

Contact patient
when slot opens
with date of clinic.

should be at least
every 3 months. If
HghAilc <7 follow
up should be every
three to six months

Case Manager

Review registry for risk stratification, tobacco, and self-management goal. Note: For patients who do not have information
populated in the flowsheet, CM will open MextGen and determine if patient is actually a diabetes patient. Alert clinical team to

patients on huddle report.

Tobacco Self-Management
If current smoker, Monitor patients on
review for tobacco  registry for annual
cessation goal. Responsible
counseling. Advise for connecting with
patient to quit at patient to set goal
next contact. when in for a visit.

Group Visits

daoing the following:

= Determine provider availahility

* Denize’s schedule availability

= Coordinate with NTM on support staff availahility
« BHP schedule availability

Call pts and schedule for DM GV as needed.

Determine which patients/providers do groups. Coordinate DM group visits for pod by

Review the flowsheet every visit and enter any new data. Review registry for any patients for which there are concerns and

Provider patients who are MOGE. Provide information ta Ch.
MA Review the flowsheet every visit and enter any new data. Responsible for patients on registry who are in for visit today.
MNurse Reviews copy of registry given by CM to ensure all follow-up has been completed and is accurate.

Source: Clinica Campesina, Latayette Colorado
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Flow Optimization-Five Rights Framework

Five Rights Framework Tool

Workflow Purpose/Decision | Right Right Right Right Right
Step Information | Person Time Medium Format
Before the
Visit

In the
Huddle
Patient
Check-in
Pt. In
Waiting
Room

Rooming
the Patient
Provider in

Exam Room
After the
Exam Room
After the
visit
Outside the
visit




Dartmouth “Green Book”

Clinical Microsystems

“The Place Where Patients, Families and
Clinical Teams Meet”

» Clinical Microsystems workbook

» In the WPCC portal.

Assessing, Diagnosing and Treating
Your Outpatient Primary Care Practice

Purpose

I Processes

aé[ FO -

E'aurnts_
Professionals

| .

www.clinicalmicrosystem.org

e rimouth Codlege, Godirey, Meison, AR nsthule for Healthoars | mprovement

2001, Trusiees of Dadmaul
Autaptsd froms thes orig inal version, Danmouth-Hicheook, Version 2, Fatruary 2005




Sample Tools from the Workbook

Processes
= Bepinning to have sll staff understand the processes of care and services in the practice is 3 key to developing Patterns
3 common understanding and focus for improvement. Start with the highJaual process of a patient entering +  Patterns are prezent in our daily work and we may or may not be aware of them. Patterns can offer hints and

your practice by using the Patient Cycle Time tool. You can assign semeone te track sl visits for 3 week to get
2 sampl, or the cycls time tool can be infiated for 2l visits in 3 sne-wask period with many people contributing you can ask staff to carmy to track patterns of interruptions, waits and delays in the process of providing smooth

1o the collection and completion of this workshest N N . N . .
. . . . " . and uninterrupted patient care, Start with any group in the staff, Give each staff member a card to carmy duril
»  Typically, other processes will be _uncnuered o maasure and you can create time tracking worksheets like this a =hift, to marﬁzagh time an interruption m:rg wh’;n direct patient care is delayed or interrupted. ngyl'mmr:lgg
template to measure other cycle times. cards should then be tallied by each person and within 2ach group to review possible process and system
redasign opportunities. Motizing patterns of unplanned activibies can alert staff to possible improvements.

flow. Circles in the example indicate processes to further evaluate for possible improvements.

clues to our work that inform us of possible improvemnent ideas. The Unplanned Activity Tracking Card is a tool

Day: Date:
Scheduled Appointment Time Provider you are Sesing Today
Time MName: Marme:
l:l 1. Time you checked in. Date: Time: Date: Time:
) B - Place a tally mark for each cccurrence Place a tally mark for each occurrence
2. Time you sat in the waiting room_ of an activity Total of an activity Total
l:l 2. Time staff came to get you. Interruptions Interruptions.
i1
+_ Phame + Phone W4 W W
l:l 4. Time staff member left you in exam room. +  Secretary +  Secretary
i
+ RN « RN W W
l:l 5. Time provider came in room. + _ Provider = Pravider
1z
|:| Haspital Admizsians Hospital Admizsions W4 W4 Il
§. Time provider left the room. Patient Phone Calls Patiznt Phone Calls
Pages Pages W W4 Wy owy @
|:| 7. Time you left the exam room. Missing Equipment Missing Equipment
| —isSing Squipmer |—issing =quipment
] . —— :
8. Ti ived at check out.
ime you arrived at check ou Missing Chart: Same Day Patient Missing Chart: Same Day Patient -
|:| Missing Chart: Patient Missing Chart: Patient  H W4
9. Time you left practice.
¥ pr Missing Test Results Missing Test Resulis
Other Other (@]
Comments:
(@]
5 of Dartmauth College, Godhey, Neison, GRAE Instihule for Healihoars Imgrovement 20
& 2001, Trusizes of Darimouth College, Godirey, Meisan, BajRjdgy Instiule for Healhcare Impravement 16 e ariginal ersian, Darimputh-Hichcoak, Viersion 2, Fabruary 2005

Adapied from the ariginal wersion, Dartmeutn-Hichcock, Version 2, February 2005




Sample Tools from the Workbook

Treat Your Primary Care Practice

Plan-Do-Study-Act PDSA
Complete the Plan-Do-Study-Act worksheet to executs the Changs ldea in a disciplined measured manner, to reach
the specific aim.

Pian - Hiw shall we PLAN the pilot? Who? Does what? When? With what tools? What baseline dats will be
o

Tacks fo be complztad to run test of change Wha When Tools Meaded Maasures

o 5t are we leamning as we = pilat? appensd when we ran the test? Any problems
Do =y lzarnis DO the pilot? What h =d wh he 7 An bl
encountared? Any surprizes?

Study e 4 we study what happened, what have we leamed? What do the measures show?

Act = A5 we ACT to hold the gains or abanden our pilet =forts, what needs 1o be dene? Will we madiy the
change? Msake a PLAN for the next aycle of change.

The Lead Team should continue to mest weskly to review progress in the design of the PDEA and then during the
execution of the test of change in a pilot format to observe and lzarn about the Change Idea implementation.
Remember to shways test Changs ldeas in small pilots ta leam what adaptstions and sdjusiments need fo be made
befars implementing on a larger scale. Data collection and review during the testing is important to answer the
question: How will we know if the Change ldea is an improvement?

Once the PDSA cycle is completed and the Lead Team reviews the data and qualitative findings, the plan should be
revised or expanded to run another cycle of testing until the aim is achiewsd.

When the Change ldea has been tested and adapted to the context of the clinical microsystem and the data
demonstrates that the Change ldea makes an improvement, the Lead Team should design the Standardize-Do-Study-
Act(303A4) process o ensurs the process is performed as designed. During this process it is important to continualhy
l=arn and improve by monitoring the and dats to identify new opportunities for further improvement. You will
raalize you will move fram "PDSA™ to "SDSA™ and back to "POEA” in your continuous improvenant environmeant. Naw
methods, taols, technology or best practice will often signal the nesd to retum to PDSA to achisve the next level of high
performance. You want to be able to go from *PDEA" to “SDEA" and back to "PDSA” as needed. The Scientific
method is & two-wsy street that uses both experimentation (i.e. PDSA) as well 35 standardization (ie., SD3A).

Assessing Your Practice Discoveries and Actions

Riow Your
Patlents

Actlons Taken

1. Age Disinibution

30% of owr patients = B5 years oid

1. Designaded special group visis fo review speofic
needs of This age group inciuding physical
imiatons, diglary consderatians.

2 Diease |dentficadon

=]

Wi da nol kns wha penoent oo patients have dabetes

2 Etafl reviewed coding! bilng daia o defenmine
approdimale numbers of paikents with dabebes.

3. Healn Cuoomss

3. 0 ol ke what Thi rande of HRAtGC is for ectoritests
with diabates of B ihey and receving appropsiake ADA
recommended cane (n a timely fashion.

3. Staif conductesd & char audil'with 50 chans during
a lurech hoasr. Using a ol deskaned o irack
oS each mesnber of e sialf reviewed 5
«<harts and noled their fndings on the audt oo,

4 MWost Freguent
Diagnoss

=

We learned we had adarge unskear.ol rafients with siabhe
hyperiension and dabetes, seeing The physickn freguendly.
Wiz aleo learned (hat Guring LefQin Season We had huge
volimEs of aoube dseases such as URL Pharyngies and
potson hy.

4. Desgned and 1esied a new mode| of care delvery
tar slabke nypetension and diabeles oplimizing the
RN rofe (n the pracice using agresd upon
guidslines, profocols and fools.

5 Patient Safistaction

5 Wi dant Encw what patients hing uniess Ny Comesin 1o us.

5 lmplemeenied thie “point of Servion” palent surdey

Anal patkenls compdelad and Wt in g box befors
waving the praciioe.

Enow Tour
Professlonals

Discovaries

Actlons Taken

1. Frovider FTE

1. WWe were making assumpiions aboui provider ime in the cinic
without realy understareding heow much fime providers are
QUT of the Cline wiih hosphal rounds, nursing homae rounds,
i

1. Changed cur scheduing processes, uilized RS 1o
nrovise care for cerain subpopuiations.

Z Echaddes

|

Eeveral providers are gone af the same fime every week, so
N providsr 5 DMen S and the antint SIaMm works ouertmas
that dary.

M|

Evaluaied the schedulng femplaie fo even oul
eaCh prOVIGErs Bme I FRoviee ConSKIent Coverage
o e olin ke

3 Regular Mesings

|

That diocinrs Seeidequias Saery oiner wess. The seorelanes
Mt onoe @ neanih.

3. Enkre praciios moeing Ewery OiNer WEEL on
e adays.

4. Hours of Operation

I

Tha beginning and the end of the day are akwvays chaotic We
realized we are on the rule for paiients between home and
Work and Want o b SEEn wWhiEn We 2% Not Spen.

4. Opened ane hour eardier and stayed open one

nouse aber each day. The heawy demand was
managed betes and cvetme droppad

5 Actidty Suneeys

|

Al mies ane nof being wsed o e masxinuem. RRs only mom
patienis and fake vial sgns, medoal assistanés doing a great
dizal of secTElaral pagersrs and Some secretaries ane ghing
ot masdcal adios.

5 Roles have been redesigned and madched o

ndividusal eduwcation, iraining and licensure.

dalays

Enow Tour
P Diacovarkas Actlons Taken
1. The siaff idenifed actions io elminate. steps o
ombing. and learned to prepare the oharts for the
1. Gycle Time 1. Fatent lenatha of viSis vary & gniat ool TREne e many martaen wisil Beforn Ihe patient arrves. The stall atso

mos daily Tddhes” 0 NS everyons an the
ofan of fhe day and any Esues o consider
dhroughoud ihe day.

Z Ry Supparting
Processes

2 Mone of us coukd aanes on Now hings et done in ot
practioe.

2 Detaiied fiow charing af our practics o daterming

moow b sireansing and do ino@ conslshent mannier

3 Indrect Patent Puls

3 The providers are inemupied iniheir patiant cans process
frequenily. The NUMDET Gne MEason & (o retriavwe missing
equipment and suppiies from the ecxam room.

3 The siaff agreed on standard zation of exam rooms
and minimarm nseniory lisis that were posied Inside
e NGt G00TS. A DIOCESS WAk S0 determingd
an WHE and HOW e exam rooms woukd be
siocked reguiary and iheaughbd e .l an
asskgnmeni sheel, a person was denified and he'd
@von unlable.

1]

Actions Taken

£ 2001, Trustees of Danmauth College, Godirey, Maisan, GAAIP Instiute for Healihoare Improvement 29
rtapted from the onginal varsion, Darmouth-Hichanok, Version 2, Febrary 2006

1N and e e

A_Thans s rasie nnd sl menetien_dansmsinn s A mf

1. Resources and role are maiched 1o demand

E B & -—F—




Rapid Cycle Change

What are we trying to
accomplish?

PLAN |

‘ ACT DO
N

N

What can we change that
will result in an
improvement?

. i

STUDY

’ PLAN \
ACT DO STUDY
\ / PLAN \
STUDY

¥

ACT

DO

ACT

How will we know that a
change is an improvement?

,

INSTITUTE FOR

DO
STUDY IMPROVEMENT



Opportunities for Deeper Learning

» Population Health LAN Webcasts
» Potential Access Affinity Group
» Office Hours

» The WPCC Portal will have increasing resources on Access




Dialogue




Examples of Alternative Visit Types

Group Visits

DIGMA (Drop In Group Medical Appointment)
Pharmacist visit

Nurse visit

Community Health Worker/Promotors

Peer advisors

Social Workers visit

At home visit

EMS visit

Telehealth

vV v vV vV v vV vV vV VY




Group Visit Example

100 Diabetes Patients-
Traditional

» Protocol 4 visits a year
» 400 visits needed

» $100 reimbursement

» 10% No shows

» 360 Net due to no-shows
» $36,000 in revenue

» -$4,000 lost revenue plus
ancillary services

100 Diabetes Patients-
Group Visit

» Protocol of 10 patients in a
group visit.

» Need 40 Group Visits/Year
» 360 new slots opened
» $36,000 revenue from cohort

» $36,000 new revenue -
$3,600 for now shows-
$32,400

» Net $68,400
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