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m Objectives

» Diagnose their own practice (clinical
microsystem) to identify opportunities to
design and improve their processes for
patient care and improved workforce
morale.

Create an action plan to apply the
clinical microsystem tools and methods
in their own clinical setting
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A great practice.
m A great clinical microsystem.

“They give me exactly what | want (and need) exactly

when | want (and need) it . . .
... While maintaining and improving
a joyful work environment

and a financially viable organization.”

- Don Berwick, MD
CEO, President IHI
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Clinical Microsystems and
Your Practice
* Practices are the unit of action where

health care clinicians and patients and
families interact to provide care and
services. Diagnosing and treating
practices can be done utilizing clinical
microsystem thinking and tools. A
case study and journey through the
process will be presented.
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m Focus on Microsystems

“Every system is perfectly
designed to get the results it
gets.”

Paul Batalden, MD
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A Picture of a Microsystem

The Physiology
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A Picture of a Microsystem

The Anatomy
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Why this focus?

Basic building block of health care.

Unit of clinical policy-in-use (vs. “espoused”.)

Good value & safe care “made” here.

Patient satisfaction variables largely controlled here.

Work practice “dissatisfiers” are controlled here and “genuine
motivators” are present here— making real joy, pride in health
professional work possible.

Setting for life-long professional “formation.”

Living adaptive health care system “laboratory” with structure,
pattern & process.

From our work with ~120 clinical microsystems in six countries
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A “Generic” Clinical Microsystem model ‘

—] of need, of outputs |——>

Beneficiar including of life
while not in direct contact with the health care system
e S ey

Building a Clinical Microsystem for Primary Care Patients
Mission: patents.
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Microsystem Definition

A microsystem in health care delivery can be defined as a
of people who work together on a regular
basis to provide care to discrete subpopulations of
. It has clinical and business , linked

, shared environment and produces
performance . They evolve over time and are
(often) in larger organizations.
As a type of complex adaptive system, they must: (1) do
the work, (2) meet staff needs, (3) maintain themselves as
a clinical unit. S e D A




Isn’t “clinical microsystem” just Microsystems are the building
m a different name for what others blocks that come together to form

have called, the health care Macro-organizations
“team”?

* No, the clinical microsystem includes the
small population of patients (customers) as
part of the same system as the providers
(pharmacy staff).

* No, it includes information & information
technology as a “full” participant.

© 2004 Institute for Healthcare Improvement

An example from Jonkoping,
Sweden

Research on High Performing
Microsystems.

What makes the best the best
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Evolution of “Clinical Microsystems”

www.clinicalmicrosystem.org
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Performance Patients
« Performance « Patient Focus
results « Community &
* Process Market Focus
improvement
-

. Staff
Leadership *Stalf focus
Leadership « Education &
« Organizational Training

What to do?
Diagnose and Treat!

Learn about “current state”

Intentionally design and improve the
workplace

Pay detailed attention to the workforce
(PEOPLE)

Optimize each individual
Provide feedback systems
Engage an improvement coach
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Local leadership is responsible for creating positive
staff focus

Hire smart to select right people & grow their
capabilities

Optimize roles for efficient care

Foster trust, sense of interdependency & self worth

Empower (& expect) all staff to do their work and
improve their work

Get together (regularly) or fall apart
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m Winning Approach m Inside - Out Improvement

» Let everyone help meet patients’ needs SiEnNETE

* Leadership

* Physician involvement

* Plan regular weekly meetings « Nursing involvement

* Use “Assessing Your Practice” as a  Support staff involvement
springboard « Administrative support

« Integrate improvement knowledge along the » Protected Time and facilitation

way © 2004 Institute for Healthcare Improvement © 2004 Institute for Healthcare Improvement

» Redesign care model to optimize roles in core

process of delivering care

How do you begin to Use the
Diagnose?

» Adapt and utilize a helpful tool to
diagnose your practice...

« Assessing Your Practice guided discovery of your patients,

* “The Green Book” people, processes, and patterns to start

As a diagnostic tool and to provide a

thinking about improvement...from the
“inside-out”
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To assess whole of the
microsystem...
e Use Assessing Your Practice
because it hits all 4 P’s

« Patients

* People

* Processes
 Patterns

© 2004 Institute fo are Improvement




Know Your Patients page 3

@

Activity Surveys

Know Your People

[C-Know Your
Processes:
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Know Your Processes
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Patients who are Frequent Users of Your

Practice Services and Their Reasons for
Seeking Frequent Interactions and Visits

Other Clinical Microsystems
interact with regularly, as we
care for our patients. (eg. OF

9-45ye
16 - 64 ye
5 - 79 yed

80+ ye

% Fema
in Pract

h Outcomes|

Practice Core and Supporting Processes Assessment. Rate each process by putting a tic mark under the heading
which most closely matches your understanding of the process

Works
Well

Nota
Problem

small
Problem

Somewhat

ofa
Problem

Totally
Broken

Cannot
Rate

" | working
on't

Source of
Patient
Complaint

Appointment system

Answering phones

Messaging

Scheduling procedures

Reporting diagnostic test results

Prescription renewals

Making referrals

Pre-authorization for services

Billing/Coding

Phone advice

Assignment of patients to your practice

Orientation of patients to your practice

New patient work ups

Education for patients/families

Prevention assessment/activities

Chronic disease management

2002, Trsteos o Drtmouth Cllege, Gy
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Know Your Patterns

3rd Next Cycle
Avail. ° i

Non
ve [ Qo [ Range

ow Sressul s practoe? % ot
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P ‘Stalf Satisfaction Scores (vg. 5) Percentage
H

D. Know Your Patterns:

Does every member of the practice meet regularly?
How frequently?

Margin after costs:

What are you most proud of?
What have you changed successfully?

Do the members of the practice regularly review and discuss
safety and reliabilty issues?

Dartmouth-Hitchcock Medical

Center

e Community Health Center journey to
diagnose and treat their primary care

practice.
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Age Distribution of Patients %
Birth-10 years 55

11-24 years 98

25-64 years 61

65+ years 237

9% female 546

# (Unique) patients in 13,050 (includes Pediatrics)

Practice 11,132 (FP Only)

Disease Specific Health Outcomes
# unique Diabetes HgAlc 363
Patients

# unique Hypertension B/P 1,080
Patients

LDL <100

Pts receiving HgALc (last 12 72.5%
mos)

Pts receiving Eye Exam (last 1 1389
¥

Pis receiving PCP Visit (last 1 9 5u;
%]

List of Top 10 Conditions/Diagnoses

Routine medical Sinusitis, acute NEC
examination

Hypertension, benign Bronchitis, acute
essential

Infet up resprt mltsites,  Disorder, depressive
acute NOS NEC

Routine child health exam  Pharyngitis, acute

Hypertension, essential ~ Lumbago
NOS

Top 10 High Utilizers

William Janelle
Catherine Jeanne
William Marion
Robert Mary

Richard Barbara

“Know Your Patterns”

Social Patterns
Restructured Patter
Sicus\Vells
Patient satisfaction
Clinical Outcomes

Diagnosis...
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Access/Patient Satisfaction Scores %
Excellent
Experience via phone 82
Length of time waiting during 67
appointment
Saw who | wanted to see 93
Length of time to get appointment 74

* Data from 12/31/02 report

Patient Population

Average # patients seen in a day 16/provider (90 for 6.0
+# Patients seen in last week 493
# New patients in last month 136
# Disenrolling patients in last month 27
Out of Practice Visits
Hospitalization Rates Avg of 20

Discharges/month

Emergency Room Visit Rate 32 patients for April

Days of Operation Hours Open
Monday 8AM-7PM
Tuesday 8AM-5PM
Wednesday 8AM-5PM
Thursday 8AM-5PM
Friday 8AM-5PM
Saturday 8 AM - 12 Noon
Sunday Closed
Appointment Type Duration

SDA 20/40, 15/30

wce 20

NAV 20

EPF 20/30

EPE 30/40/45/60




Margin after Costs

$17,966 (May 2003)
Staff Satisfaction Score (as of Nov. #
: N=17
How stressful is the practice? #Not 0 (0%)
Recommend CHC as great place towork 7 (41%)
#agree

Rate other people’s attitudes about 15
working at CHC, or their morale. (88%)

# Fair or poor

Current Team

MDs Total
Kelly
Kevin

Kris

NP/PA Total
Maureen
Matthew
RN’s Total
Tracy

Deb

Donna

FTE  Function  3¢NextAvail  Cycle Time

PE  Non New 62-94
Urgent  Fiy 4052

60

10 MD 18 12

05 MD 23 12

06 MD 4 12

05 MD % 57

05 MD 2 57

05 MD 6 12

o1 MD 13 67

o1 MD 29 45

01 ™MD 14 67

10 ™D 11

10 ™D 11

10 ™MD 11

20

10 NP 712

10 PA 11

30

10 RN

10 RN

10 RN

CHC Diabetic Patient Chart Review

‘Age Distribution of Diabetic Patients at CHC

Gender Distributian

Current Team FTE  Function  Average  Panel CurentTeam  FT  Function
RV Sie 3
visit LNAYMA 30
MDs Total 60 ‘Total
Kelly 10 ™MD 112 1489 Dyana 10 | cMA
Kevin 06 MD 10 1913 Melissa 10 | LNA
Kis 06 MD 114 1500 Vacant 10 | LNALa
Tech
Pat 05 MD 118 1008
Don 05 MD 115 1185 [ w0
Lou 05 | MD 16 o8 Pamela 10 Administrativ
Allen 01 mD 166 & Supervisor
Diane 01 MD 232 Penny 6 Secretary
cathy 01 MD 385 Becky 10 Secretary
) 10 M Allison 10 Secretary
10 M Kristina 4 Secretary
[ 10 M
NPIPA Total 20
Maureen 10 N 098 665
Matthew 10 PA Others 24
RN's Total 30 Lindsey 10 Manager
Trey 0 e cinical
Deb 10 | RN Debbie 04 Quality
Donna 10 RN Improvement
LPNs Total 8 saft
e e Tom Michelle 10| Medn
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Exploring the external context of the clinical microsystem for improving the health of
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iven subpopulation of patients

CHC Diabetics

N

Place a bold line around the *most important contributors” rectangles to the improved health of the
subpopulation. liustrate the relationships with a biue line. Add an arrow head if the direction of the relationship.
is clear. If the relationship can be significantly improved, use red for the line
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Exploring the external context of the clinical microsystem for improving the health of
a given subpopulation of patients... DIABETES

B
Dietician
Diabetic nurse
educator
Emergency
Department
Hospice

Pharmacy

VNA
Management

Meals on Wheels
Nephrologist
Endocrinology =¥ Home Health
000 o ([ =113% Agency
Alcohol - Podiatrist
I
=1
=== EEE‘

i

Physical Therapists
Support
Health pce Senior Groups
no a3 Centers
Clubs/Fitness mos Nurse Educat
Centers/Gyms - urse Educator American Diabetes
Health Food Stores Assoclation

Place a bold line around the *most important contributors” rectangles to the improved health of the
subpopulat trate the relationships with a blue line. Add an arrow head if the direction of the relationship
is clear. If ionship can be significantly improved, use red for the line.
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Exploring the external context of the clinical microsystem for improving the health of
a given subpopulation of patients...

Care

Management

Dietician
Diabetic nurse
educator
_ Meals on Wheels
I Nephrologist
Endocrinology

Home Health
= Agency
[eona sroryros } I \W”
=1
=== EEE‘
__Ophmalmology

Physical Therapists
Support
p— PCP Senior Groups
. q3 Centers
Clubs/Fitness s, Nurse Educator
Centers/Gyms urse Bdu American Diabetes
Health Food Stores Association

]

Place a bold line around the *most important contributors” rectangles to the improved health of the
opulation. Illustrate the relati jth a blue line. Add an arrow head if the direction of the relationship
is clear. If the relationshi ificantly improved, use red for the line.

can be
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Treatment

Why are we doing so poorly with our diabetic
patients? Present data and brainstorm
Improvement ideas.

What tools are already available?
Need to identify our diabetics

Right person needs to be doing the right thing at
the right time

Tracking system - Registry
Nurse Education
Shared Medical Appointments
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Remember that every
clinical microsystem must

Do the job
* meet patient’s needs
Meet staff needs

« for respect, challenge, growth, joy, &
earnings

» Maintain self as an organization
 mission, values, finances, image
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Lessons Learned

Utilize Resources (i.e. “Green Book”,
student interns)

Engage Improvement Coach
Share data — ‘real time’ feedback
Data Walll

Empower motivated staff (i.e. nurse, doctor,
medical records assistant)

Hold regular meetings with Agendas

Institute for Healthcare Improvement

m Summary

Health care organizations might not use
the term , but it is clear that
many high quality and cost-efficient
providers are organizing themselves
around functional front-line teams that
have the right information at the right time
to deliver the best care possible.
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