Practice Transformation Committee 
Agenda

	Date:  Thursday, April 21, 2016 
	
	Start/End Time: 7:30 to 9:00 am
	

	Meeting Location:  Washington Conference Room, RIQI
    50 Holden Street, Providence, RI 02908
	
	Call-in number: 508-856-8222 Code: Participant code 2525  (Host 2116)

	Meeting Information:
	
	Co-Chairs and Speakers

	Meeting Purpose: To Share Practice Transformation “best practice” (Pediatric focus and all invited) 

Attachments/handouts
· Aquidneck Lean Training Project 
· AHRQ Shared Decision Making Day (5/19/16)
· MA Training Program (4 Thursday evenings in May ) 
· NCQA “Strategies for Success” 7/15/16 
· IBH PCMH Kids Learning opportunity (4/27/16) 
· OHIC Self-Assessment tool 
· CPC +
· Partnering in Best Practice Application 


	
	Charlotte Crist, Co-Chair 
Joanna Brown, Co-Chair
Hannah Hakim, PCMH-Kids
Deb Hurwitz, CTC 
Pano Yeracaris, CTC 
Susanne Campbell, CTC 
Candice Brown, CTC
Susan Boudreau, Aquidneck 
Linda Hughes, RIPCPC 
Kimberly St. Jean, CCMA
Cameron Grant, Brown
Mary Murray, Narragansett Bay Peds
Peter Pogacar, EG Peds
	Ralph Chartier, PCHC
Bob Griffith, Ped Associate
Joanna Brown, Tri-town/Brown
Lynda Greene, WRHS
Michael Cummings, Anchor Ped
Yvette Chartier, UIM
Gail Davis, Hasbro
Diane Howes, Southcoast
Scott Hewitt, Brown
David Gorelick, University Medicine
Mary-Carol McMahon, Anchor Med
Patty Kelly-Flis, 
Victoria Lamoureux
Whitney Derby

	
	
	
	

	

	#
	Owner / Time 
	Topic

	1. 
	J Brown
Charlotte Crist
5 minutes
	Welcome, introductions, and review of agenda

· Many Thanks to Andrea Galgay 
· Welcome Charlotte Crist as new PTC Co chair 
· Welcome to the PCMH Kids Practices 


	2. 
	Linda Hughes 
East Greenwich 
15  minutes 
	ED Diversion Program 
· Presentation 
· 
· Discussion 15 minutes : Other practices: Challenges and Successes 


	3. 
	[bookmark: _GoBack]Susan Boudreau 
Aquidneck 
20 minutes
	· Lean Training Project Please join my meeting from your computer, tablet or smartphone.
https://global.gotomeeting.com/join/802482501

Join the conference call.
508-856-8222 Code: 2525 (Host: 2116)
· 
Presentation of project 
· Significant outcomes achieved and money saved
· 7% increase in physician production
· Time saved by keeping the doctor and Medical Assistant together in his own office with own printer
· Elimination of overtime 
· Discussion 10 minutes 
· 

	4. 
	Charlotte 
Joanna 
Susanne 
15   minutes 
	OHIC 
· Update PY 2 and Self-Assessment tool (Recommend completing with Practice Facilitator) 
· What resources (sample policies, procedures, workflows, compacts) can practices share? 
· What resources do practices need to meet OHIC cost containment strategies? 

	5. 
	J Brown/Charlotte  
15 minutes
	· CTC Learning Collaborative October 20: Looking for volunteers for planning committee 
· IBH PCMH Kids Learning Collaborative 4/27/16 Shriner  link for 4/27 BH Learning Collab registration:  https://www.eventbrite.com/e/pcmh-kids-behavioral-health-learning-tickets-24496775515
· AHRQ Shared Decision “Train the Trainer” 5/19/16 Shriners 
· Medical Assistant Training Program May 5,12,19,26 from 5:30 to 7:30 Thundermist Administrative Offices 171 Service Avenue Building 2
· Partner in Best Practice 
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- CARE
COLLABORATIVE

Project Name: Aquidneck Medical Newport Pediatric Medical Secretary Efficiencies.

Date:

Background

Medical Secretary manages both phones and a
walk-in window. Volume is very high.
Interruptions and patient privacy are concerns.

Current Condition

One Med. Sec. and two MA’s stationed in that room. Frequent entrance by MD’s

and third MA. Lots of movement in and out of the room. Window is double wide.

All occupants are very visible to patients/families at the window. Window is not
sound proofed even when closed. Med. Sec sometimes leaves to find an MD for

signature. Med. Sec station faces the window and two feet from it. Patients at
window and MA’</MDs ensase with each nther AND Med Sec

Analysis

Med. Sec receiving 60-90 calls per day.
Window walk-ins number about 25 per day.

Movement in and out due to MA’s computers in
room and exiting to work with patients. Doctors
come and go to talk with MA’s. Med. Sec
sometimes leaves to find an MD for signature,
also to scan, copy or print.

Window Walk-ins primarily for appointments or
forms.

Analysis (continued)

Time lost to MD’s running up and down the
hallway and getting caught up in conversations
or issues at the window.

Time lost to MA’s in personal conversation and
getting drawn into issues at the window.

Time lost to Med Sec through interruptions and
lack of continuity in issue management.

Action Plan

Measures of Success Action
Steps/Responsible
Party

Objective

Move MA’s to MD offices.
Move Triage RN to Med Sec
Station. Susan/IT

Reduce movement in and out | Distractions, interruptions
of the room by relocating and noise will reduced by
MA'’s to their provider office. | 80%. MA and MD

productivity will increase.

Provide secure cabinet for
forms to be picked up at
Front Desk. Susan/Kathy
Prepare protocol for Front
Desk staff. Kathy

Window Walk-ins will be
reduced by 50%

Reduce Window walk-ins by
moving form pick up to the
Front Desk.

IT to move electronics
1/5/2016. Adam

Med Sec productivity will
increase by 20%.

Rearrange station so Med
Sec is not immediately in
front of the window. Place
printer nearby to reduce

steps.

Put sign on doors to lab to Lindsey

reduce requests for

directions

Cover half of the window Purchase the film. 1/6/2016
with translucent film to Kathy

eliminate window Cover the window when film
distractions while on the arrives. Maintenance
phone. 1/12/2016

Review Patient Satisfaction Susan 1/5/2016
solutions with Board

Target Condition Goals

Reduce interruptions to Med Sec and multiples working on same patient issue.

Reduce window size and visibility.

Reduce window volume.

Increase patient access to Medical Secretary.
Increase MD revenue

Improve patient satisfaction regarding wait times.

Follow - Up

Security screen on computers.

Adhere to practice of 48 hours for forms.

Monitor MA and MD productivity through completed visits and wait times.
Monitor Med Sec productivity through number of TEs completed.
Compare KE revenue for Q1 2016 to Q1 2015







