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WebEXx Quick Reference

Mute and unmute
on your phone or
using *6 (no hold
music please)

Please use chat to
“All Participants”
for discussion &
guestions

For technology
Issues only, please
chat to “Host”

Select ‘All Participants’

Raise your hand

\
T

Enter text for
‘chatting’

\i—:'::: to: | Host

¥ Participants

v Panelists: 1

Q Terina Keller (Host

w Attendees:

Morgen Palfrey (me)

¥ Chat




Date: Wednesday, December 13,2017
Time: 8:00a.m.—9:00 a.m.
Item
Welcome, Introductions and Agenda
e Structure of today’'s session
8:00 e Timing of future sessions
e Ongoing support
8:10 Writing an Aim Statement
8:15 Standardized Data Entry for Team-based Care
8:25 Using the Current State Process Map
8:30 Setting the Scene for Care Planning
8:40 Scripting for Patient-centred Care Planning
8:50 Shifting the Conversation
&:55 Wrap-up




Who's on the Webinar?

Please type your
NAME and WHERE
you're calling from in the
chat box



Test Box 1 Contents

1. Writing an aim statement

2. Using the current state process map
3. Setting the scene for care planning
4. Scripting for patient-centred care

5. Shifting the conversation

6. Standardized charting for team-based care )



Coach Prep: What to expect

Innovation Hubs
Test Box #1

PaCT

CT

Patients Collaborating with Teams.
PacCT Innovation Hubs

Test Box #1 — Guide for Coaches

The Share & Learnwebinar sessionwiththe innovation hub clinicsis plannedfor January 2018,
Betweennow and then, feams are encouraged to work on the foundafional activitiesinTest Box #1.
Asin all PaCT test boxes, teams are notrequired to de all activities, but we hope that they will
consider doing as many as possible. The octivities inTestBox #1 will provide astrong foundation for
future care planning acfivities.

Review the activities with the team. If they've clready completed any of them, you can checkthose
off. Considerreminding the team that PaCT Central will be interested to hear about how they
incorporated these aclivities, lessons leamed, etc. Forthe octivities thot the team is not already
doing, review eachand discuss which ones they would like fo test. [More in depth descriptions of
each activityand how to supportthe team follows.)

Suggested test box activities:
O Writing an aim statement
Using the currentstate processmap
Sefting the scene forcare planning

O
O
[ Scripting for patient-centred care planning
O Shifting the conversation

O

Standardized data eniry for care planning

TIP

As a reminder, it's helpful to think about the recommended steps for qualityimprovementwark:
1. Form a teamwithrepresentationfrom all areas of the clinic
2. Setameasurableaim
3. Map the current process

4. |denfify measures and determine the ‘baseling’




Writing an Aim Statement




What & Why?

Model for Improvement Writing an aim statement:
it "I | . Clarifies the goal
How will we know that a
change is an improvement? ° FOSterS diSCUSSiOn
What change can we make that \
will result in improvement? o Cl‘eateS team alignment

( ) e Visual reminder
Plan

Act

N
-.. .
||

Study y
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Alm statements

1. What you aim to change
2. By how much
3. By when

Example:

We will increase the number of annual care
plans initiated for patients 75+ years old without
a visit in the past year from 41% (23/56) to 84%
(47/56) by October 31, 2018.



Chat In discussion

Has your team(s) set an aim yet?
How did it go?

How are they planning to use it? Is it visible?
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Resources

PaCT PaCT

Whike it's good 10 setSMART goats ([Specific, Measureabie, Aftainabie, Realsfic, Timely], i

alsoimpartant fo notlimit the team by setfing a goal that may be too easy 1o reoch.
Writing an Aim Stateme Somefimes we don't reaiize now mu

What? o smarent

An gim sratemant ciofies o feam's improuement oo @im snouika De time-specifi it's important 1o determine the baseline measure before starfingto test changes. f you
and measuratie, and it snouldaisc define the specific population of patients tat wiloe
affected. it answers the first question in the Mode! far improvement:

s possibie and we limit cur success. Don't be afrgic

©ON T KNCW WNere you storted, ir's nara 1o know now for youve come. s o impartant

fo determine the boseline before w ng the aim statement, since this heips to define the
Model far Impravement desred change.

Vimat ae we trying 1o
‘accompash?

e

a1 ctang can wo make vat Example: RQQI Fact
Angim
statement
answers
‘what?’ “by
how much?’,
ang by
when?

Consider:

Why?

Seffingan gim statement requires feams 1o discuss andogree UPDN G common gogl
neiEs em 1o Decome CigNea ana cler on Meintention. I oso provide:s a veual
reminger 1o neipkeep me group focusedon maintenrof mework.

O Determiningthe baseine mecsurs before making any changss.

O Encouraginga ‘siretch goal’ Deyond rasults that should be farly sasy to attain.

0O revisiting the gim often - pernaps inciuds it o8 @ hecder on your meeting ogendas. or

- [ pioy it somewnera Tat e Team can see .
Tips

Itis strongly recommended that teams select this tem from the test box. as it provides a

strong foundation for the innovatfion hub work to follow.

Astrong gim statement cleary defines

Tne pafient population you ore giming to affect
Wnat you are specifical i
How much you plan to improve it (poseline to goal

Tne date by which you pian fo reoch tneimprovement gool

¥ oYY Y

WWW.1hI.0rQ
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Standardized Data Entry for
Team-based Care




What & Why

Standardized data entry will enable the care team to:

 Know where to consistently find information

* Create population-wide reminders for care
coming/over due

 Map data directly to the care planning template,
thereby reducing duplicate data entry

e Take quality improvement measures



How to Introduce to teams

Discuss as a team areas where data entry is not yet
standardized in the clinic.

Questions to consider asking your team:

Consider the population you have identified for PaCT. Are
you entering data in your EMR in a standardized way that
will enable you to take your improvement measures?

Consider the information in the care planning template.
Many of the fields will map to auto-populate the template.
Are there data elements that are not yet standardized that
may impact the ability to map? Or the quality of the data
being mapped to the template?



Resources

 General EMR Guide - “Guiding Principles for
Effective Use of EMR for PMH Work”

« EMR-specific guides available on TOP Website
this December — including PaCT-specific topics:

e QHR Accuro

e Telus Wolf

 Telus Med Access

* Microquest Healthquest

 EMR Videos on TOP website

v






Using the Current State
Process Map




Some Ways to Process Map

Observation — sit back and watch @

<

. Interview those involved in the
process — include a patient

During a meeting with your improvement team —
remember to go back to observe and valldate




Questions to get teams thinking...

1. Where are there opportunities to improve the @
care planning process?

2. Are there steps in the process that are not
patient-centered (e.g. extra waiting, not setting
the right expectations, sending the patient back
for labs, not introducing team members)?

3. Is there an opportunity to get a patient involved
In designing or reviewing the process? )



Example Care Planning Process: Current State |_Patient | | MOA
Reception | | Physician |
Could the patient be booked
to see other team members
as well as physician for care Could this be done at
planning? the time of booking?
B(Z(;I:: @ T ———— Confirms Verifies Checks Rooms
- P . patient —> patient —> patient’s —> . —>{ Greets patient
planning upon arrival . patient
s demographic attachment ht/wt
_ Has this been completed
Is there an opportunity within the last year? Is
to proactively identify it necessary?
and schedule patients? . .
Is there opportunity to build trust
with the patient through
conversation and asking what
matters to him/her?
_ Counsels . Lab
Fills in care . Performs Reviews lab Yes
lan patient re. hysical exam Checks BP results results
P health goals phy current ?
Could arfother team Is there an opportunity Who else could Could this be done
member{be involved  to better prepare do this? in advance of the
here? patients for care appointment?

planning conversations?

Gives patient
lab req

Will other team members from the clinic or PCN be
involved in the patient’s care? If so, how can the patient
introduce them in a way that shows confidence and trust?

Reviews care Signs care .
. E . Leaves with Makes Completes
plan with plan with care plan co ¢ | hart
patient patient P B reterrais char

Who will follow up with the patient to close the loop on referrals?
Does the team have a plan to review progress made on care plan
during subsequent visits (not just annually)?



Chat-In & Discussion

Have you and your clinic team(s)
created a process map of their current
care planning process?

What did their process maps reveal?
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Resources — www.topalbertadoctors.org

X, T()W‘Elrd CONTACTUS OPPORTUNITIES WITH TOP PRIVACY POLICY SITEMAP TERMS OF USE
. Optimized o
Practice

About TOP CPGs Change Concepts Programs & Services Tools & Resources Events Subscribe
AS5aP CPAR Choosing Wisely Alberta M @ htient's Medical Home  Peer-to-Peer EMR Network Program  PMH Implementation Field Kit PCNe

PaCl Tools & Resources

Overview A communications toolkit and materials have been created to help PCNs share information about PaCT

Tools & Resources

Upcoming Events

with their boards, clinics and PCN physician members.

Toolkit

« PaCT one-pager

Past Events & Materials + Frequently Asked Questions
» Readiness Checklist

Contact TOP

1.866.505.3302 | 780.482.0319

Care Planning Template

« Care Planning Template without prompts (Word) - coming soon
« Care Planning Template without prompts (PDF) - coming soon
» Care Planning Template with prompts (Word

= Care Planning Template with prompts (PDF) - coming soon

Video's & Presentations

Call on PaCT

» The benefits of care planning with patients
« PaCT: What is the evidence?

» Care Planning: The Patient Experience
How Care Planning has Changed

Innovation Hubs: Resources
Test Box #1

1. HealthChange® Set the Scene and Explain Your Role
2. Process Mapping Guide 23
3. Sample Process Map — Current State Care Planning



Setting the Scene for Care
Planning




SETTING A STRONG FOUNDATION

at the interaction
feels like for the patient. Explain y ole ks about setting
up accurate expectat for th : ding
the role of the prow

ACTIVITY #1 - SET THE SCENE

Go into your clinic space and ask yourself if you were a patient coming
in for an appointment, how would you experience the environment?
How does the current environment either build trust or potentially
create barriers for engagement? Share with your team what you

have learned.

EXPLAIN A TEAM MEMBER'S ROLE

and diagng )
What is on the walls (posters, positive or negative

ACTIVITY #2 - EXPLAIN YOUR ROLE

Using the HealthChange® Explain your Role elements below, take five
minutes to write out how you would explain your role for different
dircumstances, such as:

» Appointment type (e.g. care planning or prenatal visit)
» Existing patient meeting with a team member for the first time
# New patient

Read it out loud to at least one colleague and get their feedback on
how it sounds and what the impact is. Test this new version with a
patient who comes into the clinic this week.

EXPLAIN YOUR ROLE ELEMENTS

E Whao you are and how you work using a collaborative approach
(i.e. your role and their role)

[F] What you won't do (address negative or inaccurate expectations)

E What's in it for them (state the benefits and create positive
expectations about your service)

ﬂ State how long the consultation will take (and ask permission to
proceed if relevant)

\J Pacr WEALTHEHANG To access additional HealthChange®

training and resources, email PHC@ahs.ca

FotestyLalabourbog weh lora Sotnccns Change Weiraics®

25



 The physical environment

e The information received

b
D
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Activity 1: Assess the physical environment

Test

Forthis test box, feams are encouraged fo:
1. Take an objective look at the physical space(s) where care planning occurs.

s Arethere aspects of the physical environment that could be made more
patient-friendly during care planning appointments?

Is there anything that may make an individual feel physically uncomfortable?z
Emotionally uncomfortable? Not part of the collaborative team?

« |sthe rcomwhere care planning occurs set up so that the patient can view
the care plan as it is being developed?

o Doesthe patient have what they need to be able to make notes for
themselves? If not, willwe provide paper and pensz Will we ensure the
patient is asked and reminded 1o bring something to take notes with?

« Do we currently invite the patient to bring a family member or friend, if they'd
like? If they do, is there space in the room?2



Activity 1: physical environment

E.g.,

« Narrow chairs with armrests that might not be
appropriate for all body types.

 Patient seated across the desk and unable to
see the EMR.

 Scale is in a location that doesn’t offer privacy

for patients.



Activity 2. communicating about care planning

 What are the team’s key messages?
 Who needs to know them?
e Scripting?
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Resources — www.topalbertadoctors.org

X, T()W‘Elrd CONTACTUS OPPORTUNITIES WITH TOP PRIVACY POLICY SITEMAP TERMS OF USE
. Optimized o
Practice

About TOP CPGs Change Concepts Programs & Services Tools & Resources Events Subscribe
AS5aP CPAR Choosing Wisely Alberta M @ htient's Medical Home  Peer-to-Peer EMR Network Program  PMH Implementation Field Kit PCNe

PaCl Tools & Resources

Overview A communications toolkit and materials have been created to help PCNs share information about PaCT

Tools & Resources

Upcoming Events

with their boards, clinics and PCN physician members.

Toolkit

« PaCT one-pager

Past Events & Materials + Frequently Asked Questions
» Readiness Checklist

Contact TOP

1.866.505.3302 | 780.482.0319

Care Planning Template

« Care Planning Template without prompts (Word) - coming soon
« Care Planning Template without prompts (PDF) - coming soon
» Care Planning Template with prompts (Word

= Care Planning Template with prompts (PDF) - coming soon

Video's & Presentations

Call on PaCT

» The benefits of care planning with patients
« PaCT: What is the evidence?

» Care Planning: The Patient Experience
How Care Planning has Changed

Innovation Hubs: Resources
Test Box #1

1. HealthChange® Set the Scene and Explain Your Role
2. Process Mapping Guide 31
3. Sample Process Map — Current State Care Planning



Scripting for Care Planning




Let’'s Role Play

Option A:

Good morning Mrs. Brown. This is Blue Meadow’s Clinic
calling. You are overdue for a complex care plan visit.
We have an appointment for you on December 19t at
2:00.

Option B:
Good Morning, am | speaking with Mrs. Brown? (Yes) Hi,
Mrs. Brown - this is from Dr. Green’s office. I'm

a Medical Office Assistant, and part of my role is to
connect with patients over the phone on behalf of the
doctors and team here at the clinic. Is this a good time for

you to talk? | )



Introducing Scripting

PaCT

Scripfing elements fo consider:

e Review ‘elements to S A

ratumal

2 Prmcfice ahead of fime - don' read from a poper.

: ]
‘ O n S I d e r 3. H the patient dossn't onow you, maice sure that you start oy intreduding yousel,
inchwding your ol in the ol

4 opdicabls, maios sure the patient lenows thot you'r comeeying information on

behalf of their prowvidar
4 Cordderyour langueage - are you wsing medical terminology oraconyms that may
ot patiends

[ [
. mot be fa
n C O u ra ‘ ! raC I C ‘ ! WI & [Buwild in opportunities for the patient to povide input. Sxample: s this something
you're infemsted in hearng more abouf? Has someone almady falked fo you

about this? Does that mabe sense for youd efo,

each other

I. Briefiy mview the pati
phone. Sample: pati

chart beforeand. as it may not abways be apoopiate to
rit has dementfia, language bamer, efo.

2 Consderyour langeage — will the pafient undestand what you're talidng about?
Arm them voords you're vsing familiorto them® Sample: "oufine fasts fo keep you
Ve SOMEErig Maneseers

L]
. I at I e I I t re heaithyand well” v “preven
' - Make s you are acheally spealding to the patient before yow continue.

dentify who you are and the dochor you're caolling on behalf of.

Asic the potient if this iz a good timeto talic. § not, male= amangements to call bocc.

ar that the pupose of your caoll is not wegent - 117z o routine port of theiro

L

mply that youw"ve been booling in the potien
and aseed you to contact the pafient on his/her banalf.

B dearabout whot is expected of the potient, for example:

# Caoll back and azi for thiz pamon ot thiz nember beteesn these fimas

= Come to the dinic to gicc wp a requistion

th the phyddan ora care feam member
dnQ cerhain

= Alaks an appointmen

= Klake an appaintment at the kab/ diagrosticimoging wi
fimeframs

ideas for handliing diffesent sheations, should they

=, chatfy pafient, ofinicalguesfions, efo.

2 Your soipt doowment cowld ha
arze. Seample: anseeeting mac




SETTING A STRONG FOUNDATION

at the interaction
feels like for the patient. Explain y ole ks about setting
up accurate expectat for th : ding
the role of the prow

ACTIVITY #1 - SET THE SCENE

Go into your clinic space and ask yourself if you were a patient coming
in for an appointment, how would you experience the environment?
How does the current environment either build trust or potentially
create barriers for engagement? Share with your team what you

have learned.

EXPLAIN A TEAM MEMBER'S ROLE

and diagng )
What is on the walls (posters, positive or negative

ACTIVITY #2 - EXPLAIN YOUR ROLE

Using the HealthChange® Explain your Role elements below, take five
minutes to write out how you would explain your role for different
dircumstances, such as:

» Appointment type (e.g. care planning or prenatal visit)
» Existing patient meeting with a team member for the first time
# New patient

Read it out loud to at least one colleague and get their feedback on
how it sounds and what the impact is. Test this new version with a
patient who comes into the clinic this week.

EXPLAIN YOUR ROLE ELEMENTS

E Whao you are and how you work using a collaborative approach
(i.e. your role and their role)

[F] What you won't do (address negative or inaccurate expectations)

E What's in it for them (state the benefits and create positive
expectations about your service)

ﬂ State how long the consultation will take (and ask permission to
proceed if relevant)

\J Pacr WEALTHEHANG To access additional HealthChange®

training and resources, email PHC@ahs.ca

FotestyLalabourbog weh lora Sotnccns Change Weiraics®
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Resources

PaCT

Example Script for Calling Patients re: Care Planning

Version B - Patient-centred

"Zood Moming. am | speaidng with Me. Bowen® [Yeag! Hi, Ms Browen - 4

L s+
from Dr. Grean's office. I'm o Bedical Office Awistant and part of my rol o
al I l p e S ‘ r I p al l th patients ower the phone on behalf of the doctos and team hees ot the

a good time for you to talk®

Dr. Green has osted mee tocall and invite ywowr o come in fora 1-hourcore glanning

elements provided in Test TR

Pafient may say: “Mo. they hoven't. what's a care planning visit "

BOX Possible Response:

= “icanaxpainevs
down any notes a

ing to wow. Would you fiee 1o gat o pen and paper 1o jot
talc®

wyourdoctorand some

= H's appoximately o 1-hourvist foryou to talicw ¥
wiss [amyone siz=?| about

members of your health core team, sech os the
wyour health and wihat's important o you.

= i allows dedicoted fime foryow to asc questions, tell them about o
goaks, and discus any conceme you may have. T
hemalth hishory, the medicofions yow tals, and any recent et radiz,

rraalin

¥ male= wp a cars pghon that fits your nesds and lifeshde 1o heip
guide your healtn plans and dadsions over the coming year™

Fatient may say: “res, | have one every & months with Dr. Green”

Possible Response:

HealthChange® Set the -

Paotient may say: “Is thisis ike acheck-up?”

Scene and Explain Your el

A w0 just reviews vour physical health, but o core plamning visit

[ L team will weork with you to plan your okt
care needs forthe coming ye
ole (website e

to hearkis. Brown. Do you howve any questions about the came

ice 1o boot an appointmeant now for your care glanining vist with

Consderadding responses from anove
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Shifting the Conversation




What matters to you?

e How and when to ask?

e How to document the answer?

 How to incorporate the
Information?

e

f

_ \‘1
N 4 -

NN

— - b
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Next Steps




Upcoming Dates

Meet with team(s) to deliver Test Box 1
Jan 25 — Share & Learn (Test Box 1)

Feb 1 — Coaches’ Prep (Test Box 2)



Share & Learns - Reminder

Chat Questions

 What did you test?

 What did you learn? (Adopt/Adapt/Abandon)
 What would you recommend for other teams?

Featured Teams

e Share your story

9



topalbertadoctors.org/pact
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About TOP CPGs Change Concepts Programs & Services Tools & Resources Events Subscribe

ASaP CPAR Choosing Wisely Alberta MS PaCT Patient's Medical Home Peer-to-Peer EMR Network Program  PMH Implementation Field Kit PCNe

1

PaCT Patients Collaborating with Teams (PaCT)

Overview

What is Patients Collaborating w o A~

Tools & Resources
Upcoming Events

Past Events & Materials

Contact TOP

1.866.505.3302 | 780.482.0319

MORE VIDEOS |’

o — o

P ) 008/216 B ¢ Youlube I:
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