ENHANCED PERSONAL HEALTH CARE

Patient-Centered Specialty Care

Module 1 PDSA - Cycle Number: 1

What is the Aim Statement? What are we trying to test? How will the patient experience be impacted?

Over the next two months, We expect referrals, received by our front desk staff, will include the reason
for the referral and requested documentation 90% of the time or greater. In addition, we hope to
increase patient involvement with their care by having the Care Coordinator educate 100% of referred
patients, family or caregiver on the reason for the referral and expectations for the visit when
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List the tasks needed to . Place to be
. Responsible Person | Date to be performed

execute this test of change performed

Establish care compacts Practice Over the next 2 Practice

with top referring PCPs . Champion months

Map the current referral Front Desk

Plan process using a process
man Cara Cnnrdinatnr
Predict what will happen when the test is carried out Measures to determine if prediction succeeds
PCP office will provide the reason for the Number of referrals received with
referral and all requested documentation 90% of | reason for visit and requested
the time or greater over the next two months. information vs. total number of referrals
Care Coordinators will increase patient received.

Describe what actually happened. What did you observe? How were patients and family affected?

Do Additional education of the PCP staff was needed after noting requested documentation
was not consistently being sent
Follow-up with PCP Practice Managers was added to the process when the requested
infarmatinn \wac nnt rarainiad Tiirnnvar within tha DD nranticrac attrihiitad tn
Describe the measured results and how they compared to the predictions. What did you learn? Did you
meet your goal?

Study Reason for referral and requested information were received for 94% of referred patients.
100% of patients reported being made aware of the reason for their visit/referral and
expectations for the visit prior to their appointment.
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What did you conclude? Describe what modifications to the plan will be made for the next cycle from
what you learned.

Act

The QI team will be assigned to continuously review results and workflow to improve the
process as needed.
Our plan is to expand the referral process to include all referring physicians based on

Source: “Plan-Do-Study-Act (PDSA) Worksheet. Cambridge, Massachusetts: Institute for Healthcare Improvement; [2014]. (Available on www.IHl.org)”




	Cycle Number: 1
	What is the AIM Statement?: Over the next two months, We expect referrals, received by our front desk staff, will include the reason for the referral and requested documentation 90% of the time or greater.  In addition, we hope to increase patient involvement with their care by having the Care Coordinator educate 100% of referred patients, family or caregiver on the reason for the referral and expectations for the visit when scheduling the appointment.
	List the tasks needed: Establish care compacts with top referring PCPs .

Map the current referral process using a process map

Survey PCPs and specialists on the effectiveness of the current referral process

Develop a referral form based on feedback and educate staff and PCPs on the process for using the form 

Track compliance with the referral process using a checklist

Provide the referral reason and expectations for the visit to patients when the appointment is scheduled 

Ask all referred patients during check-in if they were notified in advance about the reason for the referral/visit and made aware of expectations for the visit 

The above questions will be added to the EMR and tracked weekly 

	Responsible Person: Practice Champion 

Front Desk

Care Coordinator

	Date to be performed: Over the next 2 months
	Place to be performed: Practice
	Predict what will happen: PCP office will provide the reason for the referral and all requested documentation 90% of the time or greater over the next two months.
Care Coordinators will increase patient involvement in their care by calling 100% of all new patients 24-48 hours prior to the appointment to explain the reason for the referral and expectations for the visit.

	Measures to determine prediction: Number of referrals received with reason for visit and requested information vs. total number of referrals received.
Number of referred patients seen who were aware of the reason for the referral/visit and expectations vs. total number of referred patients seen

	Describe what actually happened: Additional education of the PCP staff was needed after noting requested documentation was not consistently being sent
Follow-up with PCP Practice Managers was added to the process when the requested information was not received.Turnover within the PCP practices attributed to inconsistency with receiving information.
Compliance with the referral process increased from 38% to 94% after the actions listed above were taken
Patients contacted by the Care Coordinator were more involved in their care, and came prepared with questions related to their visit.

	Describe the measured results: Reason for referral and requested information were received for 94% of referred patients.
100% of patients reported being made aware of the reason for their visit/referral and expectations for the visit prior to their appointment.
Both goals were achieved.

	What did you conclude: The QI team will be assigned to continuously review results and workflow to improve the process as needed.
Our plan is to expand the referral process to include all referring physicians based on positive feedback received.
Patients who were contacted by the Care Coordinator prior to their visit will be asked to complete a patient satisfaction survey during check-out to identify additional opportunities to improve this process.



