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1 Tips for Improving Care Coordination
· Notify patients of all test results

· Review patient chart prior to visit

2 Tips for Improving Physician-Patient Communication
· Negotiate the agenda

· Make person connection and demonstrate empathy

· Provide closure and action plan
3 Tips for Improving Access
· Handle more than one medical issue per visit

· Open same-day appointments

4 How to Implement Office Huddles 

· How to huddle

· Suggested agenda for huddle

Practice Tips for Improving Care Coordination

	Change 
	Action 
	Key References/Tools 

	1. Notify patients of all test results 
	Establish protocols to efficiently manage and communicate test results to patients in a timely manner. 
· Protocol for normal results, no action required
· Protocol for normal results, action required

· Protocol for abnormal results no action required

· Protocol for abnormal results action required

· Protocol for abnormal results urgent action required

· Protocol for detecting when test not obtained
· Develop protocols for handling results that require a phone call from a clinician or a visit from the patient. 

· Use pre-formatted letters to relay normal results for common reports. Include patient education handouts to provide further guidance on common situations
· Include a section at the end of the clinic note listing tests ordered as a result of the visit.

	

	2. Review patient chart prior to the visit 
	Come prepared to the patient encounter. 

· Review patient medical history prior to the visit.
· Identify visits with other providers and any follow-up tests/results. 
 
	


Tips for Improving Physician-patient Communication
	Change
	Action 
	Key References/Tools 

	1. Negotiate the agenda with the patient at the start of the visit 
	Elicit patients’ key concerns by asking them to prioritize their goals for the visit either verbally, or on a written form.

· Doctor and/or MA references form and asks, “What else would you like to focus on during today’s visit?” or “What’s the one thing you want to be sure happens before you leave today?”

· Share with patient items that clinician sees as important for the visit. For example, “I see your blood pressure is up again today. I’d like to talk about changing your medication.”

· Reach consensus on how to allocate time. 
	See Agenda Setting form


	2. Make personal connection and demonstrate empathy through eye contact and empathic statements 
	Strengthen patients’ sense of personal connection with and trust in their doctor.

· Make eye contact and shake hands as you enter the room.
· Use welcoming words and tone of voice. 

· Sit down so that you are at the same level as the patient. 

· Acknowledge the reason for the visit and make a brief, personal connection before beginning the visit. For example, “At your last visit you mentioned your family got a new puppy. How is that going?”  

· Demonstrate appreciation of patient concerns through empathic statements. For example, “It sounds like making the diet changes we discussed has been pretty frustrating.” 
	See First Impressions checklist

	3. Provide closure by summarizing next steps and action plan 
	Help patients understand and comply with their care plan by reiterating goals of the visit and next steps. 

· Summarize and affirm agreement with plan of action.
· Discuss and clarify any follow-up with patient.
· Address patient’s priorities by asking, “What’s the one thing you want to be sure happens before you leave today?”
	


Tips for Improving Access

	Change
	Action 
	Key References/Tools

	1. Handle more than one medical problem during the visit and extend return visit intervals when appropriate 
	Go beyond the chief complaint by asking patients to list all conditions and concerns at the start of the visit.  
· Add to the list those chronic care and preventive issues that are medically indicated.  Determine which can be covered during the appointment.

· Good examples include: adding chronic care management (e.g. HBA1c and cholesterol test) onto visits for unrelated acute care problems or performing a Pap smear if a woman comes in for pelvic complaints.

One goal is to reduce future visits, especially demand for physical exams.
· For chronically ill but stable patients who return at regular intervals, consider extending inter-visit intervals.  Patients with stable well-controlled diabetes, hypertension, or chronic stable angina are good candidates for this approach. 

· Decisions to extend visit intervals will depend on patients’ ability to self-manage and seek care if/when their condition were to worsen, as well as the availability of urgent appointments. Keep in mind that that more appointments will now be open at the start of the day if same-day slots are implemented.


	For references and tools see Improved Access Tip Sheet at http://www.calquality.org/pe_tools.htm


	2. Open same-day appointment slots 
	Ideally the number of same-day appointment slots required will be determined by need. This can be assessed by measuring actual supply and demand over a two- week period.  If the practice is unable to conduct the measurements, employ quick-start method.

· Quick-start Method:  During the first week leave 2-4 appointment slots open each day (evenly divided between late morning and afternoon).  These slots should only be given out the same day.  Record the time of the day that they fill up. After one week, add 2-4 more slots if the appointments regularly filled before 2 PM.  Continue weekly adjustments based on demand.  Modify number of open slots based on days of higher (typically Monday) or lower (often Thursday) demand.
	For references and tools see Improved Access Tip Sheet at http://www.calquality.org/pe_tools.htm



How to Implement Office Huddles

How to Huddle
1. Get physician buy-in. Regardless of whether the physician attends the meeting, his or her support of daily huddles is critical to their success. 

2. Settle on a time to meet consistently. It's important that the "huddle time" becomes a part of everyone's daily routine. However, it might take some experimenting to figure out what the right time should be. 
3. Experiment with different participants. The best huddle won't necessarily involve everyone in the practice. 

4. Limit huddles to seven minutes or less. This keeps the meeting focused and prevents team members from becoming long-winded. 

5. Hold the huddle in a central location. For example, you might simply gather in the hallway outside the nurse's station. 

6. Have everyone stand the entire time. This helps keep the meeting short so you can get back to seeing patients.
Two additional guidelines can be disregarded after a few weeks if everything works correctly: 

7. Designate a huddle leader and put together a structured agenda. (See "A suggested huddle agenda," below.) After a few weeks, the huddle will run itself.
8. Identify a huddle champion who can provide daily discipline. It's best if the champion is a physician or office manager. Once the huddles gain momentum, the benefits become self-evident and no extra effort is required. In the TransforMED practices, this has usually happened somewhere between two days and two weeks.
A Suggested Huddle Agenda
· Check for patients on the schedule who may require more time and assistance due to age, disability, personality or language barriers. Who can help? 

· Check for back-to-back lengthy appointments, such as physicals. How can they be worked around to prevent backlog? 

· Check for openings that can be filled or chronic no-shows that can be anticipated. Any special instructions for the scheduler? 

· Check provider and staff schedules. Does anyone need to leave early or break for a phone call or meeting? 
· Ask whether lab results, test results and notes from other physicians are ready in the patient's chart. What will be the most efficient path of patient flow?
Sources: 

http://www.medscape.com/viewarticle/561525_
Institute for Healthcare Improvement at www.IHI.org. 
California Quality Collaborative ▪ Pacific Business Group on Health ▪ 221 Main St., Ste 1500  ▪ San Francisco, CA 94105

Visit us online for more information at www.calquality.org
PAGE  
3

