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Recording webinar
We will be muting the audience during the presentation. Please send your questions via the chat feature to Marliese Warren.  
Take roll call: TEST CHAT FEATURE BY HAVING EVERYONE ENTER THEIR NAME, ROLE ON THE PROJECT, AND SITE IN THE CHAT.
Announce sites present on the call
Introduce ETAC, HRSA, and speakers


Technical Assistance for Practice Transformation

Review from last webinar



Overview of Milestones & Target Dates

End of Year 1

ettt tetes

Implementation planning Implementation
e Define your PTM (cannot start until baseline
R Engage stakeholders assessments are completed)
e Document policies and o 2" Grantee
g Development of organizational assessment Meeting
pros:e ure.s . & provider assessment (ETAC) (All)
. Def!ne training plans June 10-11,
* Define roles and -

Conduct organizational assessments &

responsibilities provider assessments (All)

e Assess data needs < >
* Develop roll out timeline Qualitative data
- collection (ETAC)

\ Site visits (All)




Year 1 of a typical SPNS project

Pre-implementation activities

e Define your practice transformation model
 Engage stakeholders

e Document policies and procedures

e Define training plans

* Define roles and responsibilities

e Assess data needs

e Develop roll out timeline




Resource Tool for Goals and Activities —
Pre-Implementation Checklist

Year 1 Pre-Implementation Checklist

Define practice transformation model
O Determine the category or categories your PTM falls into

1. Expanding workforce —training new primary re prowviders to provide HIV care

2. Making workforce more efficient — changing roles and responsibilities of existing
staff andfor hiring new staff; developing the care team

3. Making patient engagement more efficient — e.g., patient navigation, linksge with
CBO=, sending non-critical patients to primary care providers, self-management

Identify goals — wtilize PCMH-4, building blocks to help ID goals

Identify providers, st=ff and clinics that will be impacted by PTR

Identify services that will be impacted by PTR

oo

Engaging stakeholders

O List stakeholders
o atall heahth facilities affected by PTR
o all intersection points of patient care
o all st=ff interacting with FTRM

O Hold meetings with all impacted stakeholders to plan PTM
o Rdeetings will likely be held at various stages of pre-implementation as well as

during implementation.

Defining roles and responsi ies
O lob descriptions
o Define job descriptions for new stff
o Document current robes and responsibilities
= Ezp. as they relate to the greater care team
o Define new roles and responsibilities for existing staff
O Outline co-management processes and procedures among care team members

Write down protocols, policies and procedures
O Enow current clinical policies and procedures
o Understand current dinicl work flow
*  Track patients as they move through the clinic
*  |fyou differentiste betwesn patient populations, create workflow
fior ezch differert type of patient
o E.g newly diagnosed, high acuity, homeless, primary e,
newly reengzaped
o [Document current panels [if they exist)
O Define new dinical policies and procedures

o Document future work flow
¥ How will the PTM change the visit flow for patients?
* | you are planming new services for particular patient populations, create
workflow for 2ach different type of patisnt.
* Eg. newly diagnosed, high acuity. homeless, primary care, newly
resngsged
o Plan how to cdean up panels [if they exist) Do pot impl MR ST L
wntil after baseling assessment.
o Plan stobie teams or teamiets Do not implament new teams untll ofter beseline
esrassment if part of your FTRL

Training
O Define competencies
o fornew staff
o forproviders
o forexisting staff
O Define Learning objectives
o for new st=ff
o forproviders
o forexisting staff
Develop and document training curriculs modules
Document trainings
o fornew staff
o for providers
o forexisting staff
O Develop evaluation wols to assess effectiveness of training over time
= Fer leaming objectives
o For skills and competencies
O Develop training timeline

()]

Assess data needs
O Electronic medical recards
o Who has access?
o Candata be easily extracted?

Roll out
O Develop a timelfine
O Develop a revised work plan
O How will you sequence roll out? If mutti-site, will you have pilot sites? Roll out to
everyone st once? Roll out to smaller number of sives first?

NI W AT
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Demonstration Project vs. Service Grant

Demonstration Projects:

e *  Develop innovative care models
;:,- - taton Y ‘ e Document process .
w"‘"wﬁw?ﬂ[ hveses Vam e Document cllqlgal implementation tools
I anawz‘““ ﬁm e Document training tools

Evaluate the effectiveness of the models’ design,
implementation, utilization, cost, and health-
related outcomes
Disseminate successful models

e Through articles

*  Program tools

F:o.mni} SE AR

Service Grants:

 Improve and expand health care
services

 No formal evaluation

e No dissemination
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There is a difference between demonstration projects and service grants.  While both have the goal of improving health care services and health-related outcomes for patients, service grants end there.  

Demonstration Projects have the added elements of a formal evaluation and, in the case of those models that are proven effective, are meant to be disseminated in a manner to promote replication.  So the needs and requirements are different.

We’re highlighting the development of your models and the documentation of this development, because the process of transformation is what we are looking at in this demonstration project Documentation of the transformation that is your process, including your development of your training and clinical tools.


TA for Practice Transformation

AETC
: and other ETAC’s
PraCt'.ce resources for Technical
Coaching staff training Assistance




TA for Practice Transformation

Coaching

Resources for Practice Coaching




Technical Assistance for Practice Transformation

Why do we need a Practice coach and
whatis practice coaching?



HIV Care Continuum
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Transformation is HARD WORK

“The reason a lot of people
do not recognize .

opportunity is because it a'*e.\
usually goes around

wearing overalls looking
like hard work.”

— Thomas Edison
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Practice Coach Role
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we might need a little
miore detail right fere.




What is a Practice Coach?

* Practice Coaches work with medical practices

 to make meaningful and sustainable changes
designed to improve patients’ outcomes.

e Practice Coaches help care teams (clinical) and
improvement teams (Ql)

e develop the skills they need to apply proven-
strategies to their practice environment to
improve patient health and quality of care
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Presentation Notes
Amended from - DeWalt D, Powell J, Mainwaring B, et al. Practice coaching program manual. Washington, DC: Aligning Forces for Quality (AF4Q), George Washington University Medical Center; 2010.



Practice Coaches help:

 Organize, prioritize and sequence Ql and
Improvement activities

* Train staff to integrate performance data into
practice

e Support a team orientation with effective
communication skills




Please Share: Who on the call has worked
with a Practice Coach?

e Please briefly share your experiences:
— What role does/did this person serve?
— What is/was helpful?

— What is/was challenging?




Who is a practice coach?

=

" o
P’JL!E[IFESEI[IHALHI_n

I'I'IHT

Can be internal or external to organization
- Benefits and challenges to each
model

Range of skill sets:
- Quality improvement
- Organizational development
- Project management
- Practice transformation tools

Can work on
- Any element of
—> the Building Blocks
—> your Practice Transformative
Model
- Often will develop through PDSAs
ways to improve clinical flow, clinical
and other Ql measures.



Presenter
Presentation Notes




Steps during practice coaching

» |ldentify the scope of the
practice coach’s work

SEFIHF‘

wE

B =STRAINING'
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» ldentify who from the clinic is
on the practice transformation

5,

i H E :!: :!. i
: = ===
FBE[HEESEI[I:”E team
; u-ﬁeﬁ"‘ﬂi":’

] — el 0 - o o
W= e Temsiste o » |dentify clinic goals

» Maintaining accountability and
perspective

» Troubleshooting

» Sharing best practices/resources
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Identify the scope of the practice coach’s work
Identify who from the clinic is on the practice transformation team:
Representation from leadership, front lines, admin, “those in the know” from practice, patients, too!
Sustainability
Identify your goals 
Usually 3
SMART; Structural, Operational, Performance measures/benchmarks
Timeline 
Accountability
At end of meetings: what are action items, who is tasked, what is the due date?
Meeting regularly with transformation team
Troubleshooting
Sharing best practices



Options for Practice Coaching

e Choose an individual to serve this role
Internal . . . .
Practice e Train online, live or with ETAC

Coach

e AETC may not yet have capacity
AETC e ETAC can help AETC develop capacity

Practice
Coach
e Primary Care Development Corporation http://www.pcdc.org/ \
e Health Team Works http://www.healthteamworks.org/
IEXte;!‘a' e LEAN Health Care Consultants
ractice
Coach e QUALIS Health: nttp://www.qualishealth.org/about-us/our-
services/healthcare-consulting-patient-centered-medical-home J



http://www.pcdc.org/
http://www.healthteamworks.org/index.aspx
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home

What do you want a practice coach
to do for you ?



Option: Practice Coach Helps with
Pre-Implementation Checklist

Year 1 Pre-Implementation Checklist

Define practice transformation model
O Determine the category or categories your PTM falls into

1. Expanding workforce —training new primary re prowviders to provide HIV care

2. Making workforce more efficient — changing roles and responsibilities of existing
staff andfor hiring new staff; developing the care team

3. Making patient engagement more efficient — e.g., patient navigation, linksge with
CBO=, sending non-critical patients to primary care providers, self-management

Identify goals — wtilize PCMH-4, building blocks to help ID goals

Identify providers, st=ff and clinics that will be impacted by PTR

Identify services that will be impacted by PTR

oo

Engaging stakeholders

O List stakeholders
o atall heahth facilities affected by PTR
o all intersection points of patient care
o all st=ff interacting with FTRM

O Hold meetings with all impacted stakeholders to plan PTM
o Rdeetings will likely be held at various stages of pre-implementation as well as

during implementation.

Defining roles and responsi ies
O lob descriptions
o Define job descriptions for new stff
o Document current robes and responsibilities
= Ezp. as they relate to the greater care team
o Define new roles and responsibilities for existing staff
O Outline co-management processes and procedures among care team members

Write down protocols, policies and procedures
O Enow current clinical policies and procedures
o Understand current dinicl work flow
*  Track patients as they move through the clinic
*  |fyou differentiste betwesn patient populations, create workflow
fior ezch differert type of patient
o E.g newly diagnosed, high acuity, homeless, primary e,
newly reengzaped
o [Document current panels [if they exist)
O Define new dinical policies and procedures

o Document future work flow
¥ How will the PTM change the visit flow for patients?
* | you are planming new services for particular patient populations, create
workflow for 2ach different type of patisnt.
* Eg. newly diagnosed, high acuity. homeless, primary care, newly
resngsged
o Plan how to cdean up panels [if they exist) Do pot impl MR ST L
wntil after baseling assessment.
o Plan stobie teams or teamiets Do not implament new teams untll ofter beseline
esrassment if part of your FTRL

Training
O Define competencies
o fornew staff
o forproviders
o forexisting staff
O Define Learning objectives
o for new st=ff
o forproviders
o forexisting staff
Develop and document training curriculs modules
Document trainings
o fornew staff
o for providers
o forexisting staff
O Develop evaluation wols to assess effectiveness of training over time
= Fer leaming objectives
o For skills and competencies
O Develop training timeline

()]

Assess data needs
O Electronic medical recards
o Who has access?
o Candata be easily extracted?

Roll out
O Develop a timelfine
O Develop a revised work plan
O How will you sequence roll out? If mutti-site, will you have pilot sites? Roll out to
everyone st once? Roll out to smaller number of sives first?

NI W AT
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Option: Practice Coach Helps with
Workplan

I Project Goal: Hire and Train key staff

Year
Staft
Quarter
bjectives: Action S5teps
| F. 3 4

1.1ldentify and hire a. identify and hire PTM staff: project director, evaluator, data manager, RN elinica X X
personnel forkey coordinator, outreach expert, peer educator
program roles.

b. Orient and provide baseline training session for all PTM staff E.lJ o X

] Annual training forall PTM staff ElLJ X X

Updates to Workplan:
- Assessments completed that create changes in objectives/goals?
- Reality check: Are your goals all attainable?
- How does your timeline need to be amended?
- What steps are not included in your workplan that should be?

Carrying out Action Steps




Other Options for Practice Coach:

Examples:

- Assessments of clinic operations for
improvement

- Trainings — planning for evaluation of post-
training competencies (assisting with plan for
active daily management)

- Assisting in development of trainings for
standardization across sites...




Technical Assistance for Practice Transformation

How does a practice coach help
with practice improvement?



Lean/Six Sigma Improvement Project Pathway

-
("]
& Control

h Standards / Monitors

Improve Errors
Checklists

@r}\ an Improve the Process
S qp — Remove “Muda” Waste

Improve the Environment
5 S, Cell Design, Point of Service

Analyze the Root Cause
Fishbone/Five Why’s

Ssaualemy pue Bulureil
‘“luawabebug sakojdw3

Measure & Make the Problem Visible
GEMBA / Data Collection/ Process Mapping

Define the Problem
Charter / Voice of the Customer

©2014 Lean HealthCare Associates
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This is one framework for practice improvement, what efforts you will track as you move through transformation


PDSA - Plan, Do, Study, Act

PDSA Worksheet for Testing Change

Adrm: (overall goal you wish to achiswe)

Eveary goal will reguire multiple smaller tests of changea

Describe your first {or next) test of change: Parson When te | Where to
responsible | be done be done
Plan
List the tasks needed to set up this test of change Person When to | Where to
responsible | be done | be done
Predict what will happen when the test is carrie Measunes to determine if prediction succeads
out
Do Describe what actually happened when you ran the test
Studg Describe the measured results and how they compared to the predictions
Act Describe what modifications to the plan will be made for the next eyele from what you learned

Institute for Healthcare Improvement



Presenter
Presentation Notes
AS a best practice, keeping track of your PDSAs in this format would be a great way of documentation of your PTMs.


Improvement Project Roadmap

1. Set an Aim — What are you
trying to accomplish

2. Develop an Improvement
Strategy.

3. Develop and Pilot a Reliable
Standard Process of Care

4. Implement the Standard Care
Process, Monitor Performance

5. Spread the New Standard
Throughout the System

Institute for
Healthcare
Improvement

http://www.ihi.org/resources/Pages/Tools/Improvemen

tProjectRoadmap.aspx

3. Develop and Pilot a Reliable Standard Process of Care

Status
1: planned
2: in progress
3: complete

Driver

Next Steps

Get to know the current processes in detail: | Team Lead

Use observation, process maps, value stream

maps, run charts, surveys, Pareto analysis,

ate.

Sketch an initial process design Team Lead/
Improvement
Advisor

Select which changes and improved design Team Lead

elements to test using PDSA cycles

Test changes and refine the design by Team Lead

starting with 1 patient or event (testing and

refining changes is an iterative, continuous

process using PDSA eycles)

Regularly analyze how the process and the Team Lead/

changes are working and test additional Improvement

changes as needed based on your analysis Advisor

Track and document changes, tests, and Team Lead/

results over time Improvement
Advisor

Coach and support front-line staff on Team Lead

problem identification, PDSA testing

Provide regular feedback to process Team Lead

participants and the executive sponsor at

least weekly

When you are confident that the change is Team Lead

producing improvement, begin planning for

implementation (making the change

permanent)



http://www.ihi.org/resources/Pages/Tools/ImprovementProjectRoadmap.aspx
http://www.ihi.org/resources/Pages/Tools/ImprovementProjectRoadmap.aspx

Resource Tool for Goals and Activities —
Example from CEPC’s 10 BB Coaching Program

El

Building Block Goal/Aim SMART Objectives
Structure Operational Process Performance Measure

Conduct Trainings in Medication
Reconciliation for the MEAs and
RNs to develop skills by The workflow for medication
February15, 2015 reconciliation is followed 80% of
the time by MEAs and RNs by
Develop a workflow for medication | March 15, 2015 (measured by

Workflows for clinical teams
have been documented,

24 are utilized to standardize
practice, esp for
Medication Reconciliation

Improvement in BBPCA Q15, from
level D to level B

(Q15) reconciliation by February 15, spotcheck).
2015
overall, 1 for med
]
n. O@\
/\ @’Q) .
Center for SAN FRANCISCO
Excellence HEALTH PLAN

in Primary Care




.

Department:

A3 - List Project Title Here

Team Members:

Situation/Goal Plan / Do
Key Activities / Who will be impacted When (Date) [Resp

Background / Benefits

Assessment / Root Cause

See (How will we know we were successful)

Measure (Who/what/when/where/how) Goal Results

Recommendations / Improvements / Countermeasures Adjust (Sustainability Plan)
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Originally on a A3 or 11x17 piece of paper
Guides the process of an improvement project and problem solving
Provides current status on a project
Final reporting

 NOTE: one per project/goal

How to Develop an A3
Identify the Problem
Situation: Document the problem, current state & goal
Background: Document the process/procedure and collect baseline measures
Analysis: Perform root cause analysis and validate with data
Recommendations: Brainstorm/determine countermeasures
Conduct Tests of Change
Plan: Develop a countermeasure implementation plan
Do: Test counter measures
See: review results – confirm the countermeasures had the desired effect
Adjust: Create standard work




Who is on your Practice
Transformation Team?



Practice Transformation Team [z sioce

e i | IO &k -' e He

Project Role Title at Medical Practice

Project Champion ‘ (e.g. COO, CMO, CEQ, etc.)

Overall Project Lead (e.g. Clinic Manager, Quality

Improvement Manager)

Front Office Representative (e.g. Eligibility Worker,

Team “players” may

Receptionist, Principal Clerk
change based on the - - )

Back Office Representative objective you are (e.g. Medical Assistant, LVN,
working on RN)

Provider Representative (usually MD, could be NP or PA

depending on culture of clinic)

Other Representative(s) (optionai) (MSW, NP, PA, RN, Admin)

Who will oversee data collection and

reporting?
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Why do you think that all these various members from the clinic are represented on the practice transformation team?




Practice Transformation Team

Please Share in this Poll:

Who is currently on your Practice

Transformation Team for this
initiative?




Practice Transformation Team

Please Share in this Poll:

Who might you consider
adding to make your PTM
more effective?
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How will involving staff that is not usually involved in such improvement projects for planning make your project more successful?




What are your practice

transformation team’s goals?



Resource Tool for Goals and Activities —
developed by La Clinica

Place an "X" in the box that
corresponds with the current status of
Activity [1=Initial Stage 5=Completed)

Domain | Goal Activities 1 2 3 4 5 Next Steps
Example: 1.) Doumentation of current rele and
Integration of Community | responsibility of CHW X
Health Workers into Care | 2.) Documentation of future role and
Team responsibility of CHW X
3.) identify process for developing role
SMART GOAL: By June 1, of CHW —foous groups? Qual itative X
2015 (after baseline interviews?
assessmentadministered 4.) Create training modules for
by ETAG), we will have an training CHWs in (1) care team role,
establishedtaining as well | 19y Hy basics and {3) importance of
as polidesand procedures | onoagement and retention of Hivs *
tointegrate 2CHWs into 2 | patients incare. [an break theseinto
(of &) Care Teams. more specific adivities]
5.) Create post-fraining skills cheds to
be administered immediately, 1, 3, &, ¥
& months post-training
E. ) BTC. e1C. 81




Resource Tool — Goals and Activities

Your Clinic Mame;

Your Transformation Team Members:

Domain Definition
1)

2}

3.
Y

3]

Place an "X" in the box that
corres ponds with the current status of
Activity (1=Initial 5tage 5=Completed)
Activities 1 2 3 4 5 Mext Steps

1)
2)
3)
4)
5.)

2)

il et s L




Questions for consideration:
Transformation Team’s Goals

(Do we have clearly defined goals?

,..uzzil

SHILLS

JWhat tools are we used to using? IHI]WlII

JAre the activities to reach the goal Blﬂ il . |
clearly defined?

=
=

= s

PH[]FESEI[l_I‘IAL=%k_|MEHT£IHIHE

BB

' 1
JHow will we know when we have HE IT-EH:==-==;;--
31:::_ 3
reached the goal? Howarewe ™™

measuring movement?

JWho is tracking progress and keeping
the team on task?
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Accountability — Who will...

...hold your practice coach accountable?
...hold your practice transformation team
accountable?



Accountability / Staying on Task

Plan / Do
Key Activities / Who will be impacted When [Date) |Resp

Free Gantt Chart Excel Template - Microsoft Excel non-commeercial use
Fage Layout Fonmulas Data Review U Add-ins
K& | Project Planner
(B E

Project Planner | meoose

PLAM ACTLUAR ACTLAL PERCEMN

DLAATHOMN  START BURATION COMPLETE PERHDDS

Activity 01 4 25%

Activity 02 100%

Activity 03 : 3 3505

Activity 04 10%

Activity 05 855

Activity 06 : 85%

Activity 07 S0%
WAk M project Tl




Accountability / Staying on Task

V. Action Stepk This Meeting (3/26/14) (5 minutes)

Action Who's responsible? By when?
V. Action Steps Last Meeting (2/12/14)

Action Who’'s responsible? By when?
Meet re: Evaluation of scribing Sarah, Cathy and Amy 3/26
“Run Morning Huddle” Function Cathy to ask Keith 3/26

Sarah to ask Laurie

Present Telephone Triage and PDSAs at next all-staff meeting | 10 BB Team April 2
Identify time to “Study” new “Plan” 10 BB Team All discuss 3/26
Think about and identify next quarter objectives: some thoughts | 10 BB Team All discuss 3/26

so far — scribing pilot, PDSA on phone calls, training and PDSA
on Panel Management, others?

Next Building Block Meeting: April 91", 2:30-3:30pm (Sarah to come to Staff Mtng April 2, 1:15-3)




Questions for consideration:
Accountability for Transformation Team

dWhat is our current system of
accountability?

s it working?

JHow could it be more successful? n_,.... s

aﬂiﬂ;=:§
QDo we have clearly identified TE"“#.EE— I

activities and deadlines?

(Do we have a system to hold others
accountable?
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What are F@SOUFCES for practice
coaching?



Practice Transformation - Resources

e AHRQ - Agency for Healthcare Research and Quality
http://www.ahrg.gov

e PCMH Resource Center www.pcmh.ahrg.gov

e Practice facilitation is an evidence-based strategy to assist practice
change and Ql

 Developing and Running a Primary Care Practice Facilitation
Program: A How-To Guide (2011)
http://pcmh.ahrg.gov/page/tools-resources

e The Practice Facilitation Handbook (2013)
http://www.ahrg.gov/professionals/prevention-chronic-
care/improve/system/pfhandbook/index.html



http://www.ahrq.gov
http://www.pcmh.ahrq.gov
http://pcmh.ahrq.gov/page/tools-resources
http://pcmh.ahrq.gov/page/tools-resources
http://pcmh.ahrq.gov/page/tools-resources
http://pcmh.ahrq.gov/page/tools-resources
http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/index.html
http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/index.html
http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/index.html
http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/index.html
http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/index.html
http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/index.html
http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/index.html

Options for Practice Coaching

e Choose an individual to serve this role
Internal . . . .
Practice e Train online, live or with ETAC

Coach

e AETC may not yet have capacity
AETC e ETAC can help AETC develop capacity

Practice
Coach
e Primary Care Development Corporation http://www.pcdc.org/ \
e Health Team Works http://www.healthteamworks.org/
IEXte;!‘a' e LEAN Health Care Consultants
ractice
Coach e QUALIS Health: nttp://www.qualishealth.org/about-us/our-
services/healthcare-consulting-patient-centered-medical-home J



http://www.pcdc.org/
http://www.healthteamworks.org/index.aspx
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
http://www.qualishealth.org/about-us/our-services/healthcare-consulting-patient-centered-medical-home
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Training your staff in Practice Coaching

Center for
!Excellence o HealthTeam National Quality
Primary Care and , .
O Works Coach Center’s Training
evreson s University on Coaching
Practice CoaChlng http://www.healthteamwor Basics
H ks.org/coach-
for Prlmary Care e e e T el e s http://nationalqualitycenter.
Transformation _html org/index.cfm/5847/37251
http://cepc.ucsf.edu/prazdtc
e-coaching
Institute of Millard Filmore
7
| Healthcare : C;‘t’i']lfci‘;i ) LEAN Health Care
mprovemen s :
These are also i) et o Training (various)
ollege.com/cstudio/class/pfc

opportunities

to learn more

about practice
transformation!

901


http://cepc.ucsf.edu/practice-coaching
http://cepc.ucsf.edu/practice-coaching
http://cepc.ucsf.edu/practice-coaching
http://cepc.ucsf.edu/practice-coaching
http://www.healthteamworks.org/coach-training/CUprogramincludes.html
http://www.healthteamworks.org/coach-training/CUprogramincludes.html
http://www.healthteamworks.org/coach-training/CUprogramincludes.html
http://www.healthteamworks.org/coach-training/CUprogramincludes.html
http://www.healthteamworks.org/coach-training/CUprogramincludes.html
http://www.millardfillmorecollege.com/cstudio/class/pfc_901
http://www.millardfillmorecollege.com/cstudio/class/pfc_901
http://www.millardfillmorecollege.com/cstudio/class/pfc_901
http://nationalqualitycenter.org/index.cfm/5847/37251
http://nationalqualitycenter.org/index.cfm/5847/37251

Institute of Healthcare Improvement

www.ihi.org

A

! Aegowrces / How o improve

ABOUT US

TOPICS EDUCATION

RESOURCES

REGIONS

ENGAGE WITH IHI

W NI TR

Resourcas

How to Improve
Maasures
Changes

Improvarment
Biories

Toods
Publications

[H| White Papers
Case Studies
Audio and Video
Prasantations
Postarboards

Other Websitas

\

1
|

How to Improve

How to Improve

[t f |+ LT

IHI uses the Model for improvement as the remework io

gJiﬂE' Frproreesment work. The Model far Imgeoeameant, ®
davalopad by Associates in Procass iImprovemant, is 8
5IMosa, Yyl powartul kool for acosieral ng Imipravement.

What are we Irying
0 scoompiish?

This model i3 ol meant 1 replace charngs models that

organizions may already bo wsing, bul rathar 10
BCCetarale iImprovement

How will wee knimw
Ihal & chamge is an
Ehaeing sy

Laarn about tha lundamanials of the Modal for

Improwamard and festing changas on & small scale using
Plan-Do-Study-Aet (POSA) cycles,

Wihat changes can we
make that will resul
In emgeorvamant?

* Introduction

* Farming tha Team

Bafling Adms

= [Estabiishing Measures

= Selaciing Changes

= Testing Chang o

e —
HOW TO IMPROVE

Introduction

Forming the Team
SeTlirg Alma
Estabi=ning Measures
Seiacing Chenges
Taatng Changes
Implementing Changes
Spregding Changes

e ——————
FEATURED CONTENT

Plan-Do-Study-Act [PDSA) Workehesl »
Project Planning Form @

_—
FREE VIDEDS

Learn mone aboul the fundamentals of

i Flm ]}ﬂ “ (L] ‘?


http://www.ihi.org

_IHI’s Open School

S| Tha Moted tor improvemant (Part 1)
rerlen

sy

Tha Moded for improvemant (Par 2}
Walch the viden

S

Vatch i

SV 4 BB Resdmena

ol PDEA Cycles (Par )

Eae= Fan Charts [Part 1}

: Lo i Pan Charts [Part 2

s Wakeh e waded an IHLarg

an voauwlwhe

//www.ihi.org/education/IHIOpenSchool/

resources/Pages/BobLloydWhiteboard.aspx

http

3 W Siatic Vs Eynamic Data

1 e videa an (HLorg
e video on IHLorg

) W 1 e vides on YouTuwhe

AR N O

Flowcharts (Part 1)

y the video an IHLorg

eo on YouTube

Riaad the Iranscripl

Flowcharts (Part 2

Walch tha v

| Control Charts (Fart 1)

1 Walch the

T — =] Controd Charis (Part 2)
W the vidaa an IHLorg

fthe vidaa an YouTuba

r .'il m' Raad ihe ranscripl

Family of Measures

@0 an IHI

h i video on YouTube

Read the franscnpt

Riead the ranscripl

Divergent & Convergent Thinking (Part 1)
UF an IHLarg

h a nYeuTuba

Read e ranscipt

Divergent & Convergent Thinking (Part 2}
Vaich | an IHl arg

Watch the wideo on YouTubs

Read the franscnpt


http://www.ihi.org/education/IHIOpenSchool/resources/Pages/BobLloydWhiteboard.aspx
http://www.ihi.org/education/IHIOpenSchool/resources/Pages/BobLloydWhiteboard.aspx

Technical Assistance for Practice Coaching

Questions?



AETC AND OTHER
RESOURCES FOR STAFF
TRAINING

Resources for Training and Staff Development
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Strategies for best use of Training Resources

e |dentify training needs
e Align training topics with goals of PTM
e |dentify goals and learning objectives

e Checklist of core competencies for roles and
functions

e Strategize role of on-site versus self-study
resources




Identify appropriate trainings

Roles

e Medical Providers

* Case Managers

e Patient Navigators
 Panel Manager
Functions: :
* Practice Coach

e Self-Management

A b / n i'::’:‘a (A




Trainings for Medical Providers
for PCPs — MDs, NPs, PAs

 Foundation
— CME courses/webinars/Grand Rounds
— AETC mini residency
— Self-study/asynchronous web based resources
* Clinical learning
— Consultation (onsite, Warmline, other resources)

— Mentorship
e Community of Practice

— Ongoing opportunity to learn from other providers




Trainings in Self-Management
for Care Team Staff - Navigators, CHWs,

e Positive Self-Management Training (PSMP)
developed at Stanford, delivered all over
patienteducation.stanford.edu/programs/psmp.h
tml

e SAMHSA WHAM
http://www.integration.samhsa.gov/health-
wellness/wham/wham-training

 Health Coach Training by Center for Excellence in
Primary Care (to be amended for PLWHA)
nttp://cepc.ucsf.edu/health-coaching-0
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http://patienteducation.stanford.edu/programs/psmp.html
http://patienteducation.stanford.edu/programs/psmp.html
http://www.integration.samhsa.gov/health-wellness/wham/wham-training
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Trainings in Panel Management

for Care Team Staff*

 Panel Management Training by

C E PChttp://cepc.ucsf.edu/panel-management-o

e Facilitating Panel Management - Module 20 in
AHRQ’s Practice Facilitation Handbook

http://www.ahrg.gov/professionals/prevention-chronic-
care/improve/system/pfhandbook/mod20.htm

e |HI: Population Management Executive
Development Program (*focus on

eda d ers h | p ) http://www.ihi.org/education/InPersonTraining/PopulationHealthMana
gement/2015MarchPopulationManagement/Pages/default.aspx

¢ EHR Syst m tramlng to better utilize functlonallty
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TA for Practice Transformation

AETC
and other >
Practice resources ETAC s
: Technical
Coaching for staff Assistance

training




TA for Practice Transformation

ETAC’s
Technical

ASsistance

Utilizing the ETAC’s Technical Assistance




Site Monitoring Monthly Calls

e Regular contact with the ETAC Site Liaison and
HRSA PO: an opportunity to share milestones
in the development of your demonstration
project.

 Opportunity to acknowledge barriers and
areas needing additional TA

 ETAC can help identify appropriate resources
for addressing barriers




Practice Coaching TA

e ETAC can provide TA to internal Practice Coach

e ETAC can work with your AETC to develop
Practice Coaching capacity

e ETAC not currently resourced to serve as your
Practice Coach




Technical Assistance

e Steve Bromer and Sarah Colvario are affiliated

with the Center for Excellence in Primary Care
(CEPC) at UCSF.

 CEPC provides practice coaching

e CEPC provides trainings in:
— Practice Coaching
— Health Coaching (self-management)

e CEPC researches and develops best practices
in primary care delivery




The UCSF Center for Excellence in Primary Care

CEPC identifies, develops, tests,
and disseminates promising
Innovations in primary care to. ..

* improve the patient experience,

* enhance population health and
health equity,

* reduce the cost of care, and

* restore joy and satisfaction in

the practice of primary care Resources and

From Triple to Quadruple Aim: Care of the articles at
Patient Requires Care of the Provider Ann Fam cepc.ucsf.edu
Med November/December 2014 vol. 12 no. 6

573-576 — Tom Bodenheimer and Chris Sinsky

Per Capita
Cost

IHI Triple Aim

M


http://cepc.ucsf.edu
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http://cepc.ucsf.edu

Technical Assistance

e Steve’s areas of expertise:

— HIV Providers within Primary Care Settings,
Community Health Centers

— Clinic transformation, Quality Improvement,
Patient Self Management,

— Pacific AETC Clinical Director

— Former Medical Director for Practice Facilitation,
Medical Homes Resource Center




Technical Assistance

e Sarah’s areas of expertise:

— Currently a Practice Coach with SF Safety-Net
Clinics under the tutelage of Tom Bodenheimer,
and a Trainer in Health Coaching (self-
management) and Practice Coaching

— Previously a Medical Assistant and Research
Associate in HIV clinical settings, Community

Health Educator in HIV/Sexual Health, HIV
Counselor, and Social Worker.




Technical Assistance

e Steve and Sarah worked on the HIV-Medical
Homes Resource Center project, helping HIV
Clinics understand the steps of NCQA
recognition and/or practice transformation.

* https://careacttarget.org/mhrc
S ’i’c
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https://careacttarget.org/mhrc

Technical Assistance

e Steve and Sarah are tasked with TA for this
project

e However, the entire ETAC team at UCSF has a
wealth of knowledge in HIV research, practice,
evaluation.




TA for Practice Transformation

AETC

Practice and other TETI,1L\C_’s |
: echnica

Coaching resources for Assistance

staff training




Practice Coaching

Please Share in this Poll:

What is your current
thinking/plan for including a
practice coach to help with your
PTM?




Technical Assistance for Practice Transformation

Questions?
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