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Comprehensive and Team-Based Care
Community of Practice (CoP)

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of
an award totaling $550,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent
the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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Get the Most Out of Your Zoom Experience

* Please keep yourself on MUTE to avoid background/distracting sounds
* Use the CHAT function or UNMUTE to ask questions or make comments

* Please change your participant name to your full name and organization
* “Meaghan Angers CHCI”

1 ) Rename 4
v Participants (1)

Enter a new screen name:

After launching the
Zoom meeting, click on @ Ryan B... (Host, me) m Rename [Ryan . |
the "Participants" icon A

at the bottom of the
window. f -
In the "Participants” list on the

2 A’

right side of the Zoom window, . .
hover over your name and click Type i the display. name
= < you'd like to appear in the
on the "Rename" button. meeting and click on "OK".

Invite Participants Share Screen
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Quality Improvement Training Part 2 Agenda

1:00-1:05pm Welcome

1:05-1:15pm Step 4a: Developing and Using a Process Map
1:15-1:25pm Activity: Draft a Process Map

1:25-1:40pm Step 4b: Fishbone Diagram

1:40-1:50pm Activity: Draft a Fishbone Diagram
1:50-1:55pm BREAK

1:55-2:10pm Step 5: Specific Aim Statement
2:10-2:20pm Activity: Draft a Specific Aim Statement
2:20-2:25pm Step 6: Solution Storming and Change Ideas
2:25-2:40pm Step 7: Developing and Writing a PDSA
2:40-2:50pm Activity: Draft a PDSA

2:50-3:00pm Questions, Next Steps, and Evaluation
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Quality Improvement Trainers

* Deborah Ward, RN, Quality Improvement Consultant
WardD@mwhsl.com

* Kathleen Thies, PhD, RN, Consultant, Researcher
ThiesK@mwhs1l.com
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MORE THAN

WHAT WE DO.

IT'S WHO WE
DO IT FOR.

v

MOSES/WEITZMAN
Health System

MOSES/WEITZMAN
Health System

Always groundbreaking. Always grounded.

A leading Federally Qualified Health Center based in Connecticut.
A national eConsult platform improving patient access to specialty care.

A membership, education, advocacy, and accreditation organization for
APP postgraduate training.

An accredited educational institution that trains medical assistants for
a career in team-based care environments.

A center for innovative research, education, and policy.

A health program with international reach, focused on the most vulnerable among us.
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Always groundbreaking. Always grounded.

Locations & Service Sites

@ ENFIELD O Stafford Springs il
H N

M Windsor Locks O O East Windsor INEE O Ashford Bl
B Windsor O
M Bloomfield O

Wl Winsted O

@ HARTFORD
[

M Plainville O Willimantic Il

BRISTOL @ 1 @ NEW BRITAIN
H EH = H EH =

O Portland Nl
WATERBURY® MERIDEN @ @ MIDDLETOWN
Bl East Haddam O GROTON
m Wallingford O NEW LOND_ON
ISl HamdenO 1 O Pawcatuck
amden
DANBURY (I)_ .
LB ¢ O Bethel BE -ON:rth I-!aven & u WESth‘OOkl Stonington M
nsonia NN
Waterford l Mvstic |
HNHE East Haven O CLILON ® I lystic
OLD SAYBROOK
Branford l |
HEN Stratford O
S_TAM Fo RD . Towns with CHC Locations . Medical
[ Dental/Mobile Dental
S © Toms i ttosorion 18 Bty °

. School-Based Health Care Services
. Wherever You Are Homeless Services
. Urgent Care

t @ Child Guidance Center of Southern CT
Shippan Avenue
Stamford —[ e

West Broad Street Where CHC Patients Live

Greenwich

Commumg¢ly
Health Center, Inc.

THREE FOUNDATIONAL PILLARS

1 2 3

Clinical Research Training
Excellence and the Next
Development Generation

Overview

® Founded: May 1, 1972
® Staff: 1,400

@® Active Patients: 150,000
@® Patients CY: 107,225

® SBHCs across CT: 152

Patients 145 975 104,917 107,225
Seen
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National Training and Technical Assistance Partners (NTTAP)
Clinical Workforce Development

Provides free training and technical assistance to federally funded health
centers and look-alikes across the nation through webinars, activity
sessions, communities of practice, trainings, publications, and more!

To learn more, please visit https://www.weitzmaninstitute.org/nca.

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of
an award totaling $550,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent
the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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Developing & Using
a Process Map
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The Stages of Improvement

Step #4: Problem Statement

On-Going Data Collection & Review
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Polling Question

Within the past 12 months, has your team
developed a process map?



NTTAP .-

National Health Center Tralnlng ‘, 0.
&Technlcal Asmstance Partners -

A project of 3 -
Gommum‘-ty Health Center, Inc. o .
SRS v MOSES/WEITZMAN >

Health System

What is a Process Map?

A process map visually shows the
steps of a work activity and the

people who are involved in carrying | E L!
out each step.

e
. . GooD \Wor
It is a sequence of detailed steps for Bor T THINK wie A
. e E JVu
a specific purpose. f;f%_s f»\’;éqg-



NTTAP .-

National Health Center Tralnlng -.0
&Technlcal Asmstance Partners -

A project of
Gommunity Health Centes, Inc.

W84 MOSES, /WEITZMAN
aaaaaa J Health System

What process maps do:

»Show the current process, NOT the ideal process
»Reveal unwanted variation, waste, delays, and duplicate work

»Build teamwork: different team members will have different perspectives on
what actually happens—which is the point of the exercise

» Generate ideas for improvement

o don't learw to Process WMap. You Process Wap to learwn.”
- Dr. Wyron Tribus
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When should you use a basic process map?

»To plan new projects

»To model and document an existing process

»To solve problems

»To help teams communicate ideas more efficiently

»To analyze and manage workflows efficiently
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When should you use a basic process map?

» Makes understanding and communicating the process much easier among teams,
stakeholders or leadership

» Serves as a useful tool for scenario testing and what-if assessments

» Can ble uk;s,led as a marketing tool to prove to your leadership or funders that your processes
are reliable

» Makes process documentation more reader-friendly

» Can be used to spread awareness of the roles and responsibilities of those who are involved in
the process

» Helps identify flaws in the process and where improvements should be made
»Improve team performance and employee satisfaction

»Can be used as learning material to train new employees

»Helps measure the efficiency of work processes
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Process Map Shapes
Name Use

Activity/Process Represents a step or activity in the process

Decision Represents where a decision has to be made

Start/End Represents the start and end of the process

Represents the connection between two steps and the

Arrow direction of flow

Cloud Represents something the team doesn’t know right now.
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1.ldentify the process you need to map
Whether it’s a process that is underperforming or important to identify a strategy and give it a name

Bring together everyone involved in doing, managing ,and providing input to the process m

3.Brainstorm the process steps
Gather all information from start to end: steps, inputs, outputs, roles, time durations, etc.

4.0rganize the process steps
Take the steps you identified earlier and arrange them in a sequential order

5.Draw the baseline process map
Beginning from the start, draw a map that shows the process in its current state

ldentify bottlenecks and inefficiencies within the process and plan for improvements

Implement improvements on a smaller scale and monitor the results before standardizing them A
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Process Map
Example

HIM Population Health Analyst
-HIM receives results for 554, via Sfax A crepornt 15 penerated by Population Health Amalyst at
the end of each month and given o each POD showing
-HIM places result in Pr's chart m Inferpy and results patients whao 36l have open 5 M. orders. Each POD 1o

-If & result is received that did not have an onder sent
by prowider, then HIN will task the result to the PICF
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Important

Map current process: Not what you want the process to be
Start: “begins with” from Global Aim
identifying patients......
End: “ends when...” from Global Aim
when results are documented....
Ask: “What happens next” “Who does it”
Use: Post-it notes (full sticky backing)
Dry erase markers
Super sticky flip chart paper
Blue painters tape
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Lessons Learned

Process Maps should NOT be too complicated!

» Try to be concise and not overwhelm the reader. Consider more than one map if there are too
many contingencies.

Update Process Maps regularly

» Set a schedule for updates to process maps to avoid confusion or providing outdated information.
Take the time to thoughtfully and carefully create the Process Map

» Don’t rush the process of developing the Process Map — it may take several meetings.
Use a standard and consistent language/shape formula for process maps.

» Use common/standard language on all Process Maps including symbols, keys and descriptions.

Develop specificity very carefully

» Try not to be too specific while also being specific enough to provide adequate information to use

the process.
19
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The Big Picture — 30,000 feet
A high level flowchart is a good place to
start process mapping

High Level Flow Map — Establishing a Dental Home at 12mo WCC

A arvhars Mesarids Pl mites Fludiide Provider disous s
Medical Tean Virniih in the Chlet th importanos of
warmiih on the  f—ye] Pallenl &ifherd  f—y —
Bttt i " Complaint jransinder axtublishing dansl
e e preedld e ) home al age 1
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Kids bring in the mail Weekly | look at the

Mail is delivered to my house and place on the mail and bring it to the
counter office

Quality is Personal:
Process Map Activity

Mail Process Current State

Mail sits on my desk until | have
time to sort
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Developing & Using a
Fishbone Diagram

MATERIALS

* Sub-cause
* Sub-cause

* Sub-cause

= Sub-cause
*+ Sub-cause

* Sub-cause

MEASUREMENT

METHODS

= Sub-cause

= Sub-cause

* Sub-cause

* Sub-cause

* Sub-cause

ENVIRONMENT

MACHINES

* Sub-cause

* Sub-cause

= Sub-cause

~« Sub-cause

* Sub-cause

* Sub-cause

PEOPLE

PROBLEM

22




NTTAP ..

National Health Center Training <@
& Technical Assistance Partners
Clinical Workforce Develocpment ®
i ()
A project of . .. L ()
s % &
Communety Health Center, Inc. .. - [ ]

\%4 MOSES/WEITZMAN
and the J Health System

The Stages of Improvement

Step #4: Problem Statement

On-Going Data Collection & Review
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Polling Question

Within the past 12 months, has your team
developed a fishbone diagram?

24
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Fishbone Diagram — Cause & Effect Diagram

A team works together with a structured approach to
brainstorming a list of causes of a problem

Children /Alarm Clock / Bonus The head Of the flSh |S the
Demotivated / Waking Time /Clochlng In p ro b | em: Late fo r wo rk
Tired / Route to Work / Incentive
LﬂtE for |stance to Wnrk/ Late for School
Work CDHZ& Machlne \Traﬁ: Jam \\FDZT . Th e bo nes are causes
ar og othes
Tm.n N\ fan \ Pero grouped by category.
ﬂ'ﬂrm Clock \ Holiday \ Electricity

Machine Environment Materials

25
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Problem
Statement

Measurement Materials Method
| — | — |
| — | — |
| — | — |
| — | — |
| — | — |
| — | —
| — | —
| — | —
| — | —
| — | — |
| — | — |
| — | — |
| — | — |
| — | — |
Environment People Technology

26
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How to Proceed

The Head of the Fish = The Problem (or effect): Team must agree on the problem
statement in the global aim first!
What general categories will you use? Typical ones include:
» Equipment/supplies
» Technology
» Staff
» Processes/procedure
» Environment
» Patients
Each bone = Contributing Causes within a category
Focus on current state!! No solutions yet!
Don’t worry about messiness

27
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Zrman

I titite

Cause and Effect Diagram

Description

This template illustrates a Cause

and Effect Diagram, also called a

Fishbone or Ishikawa Diagram. A
detailed discussion of Cause and

Effect Diagrams can be found at

wiww, AS0L org

Instructions

* Enter the Problem Statement in
box provided.

* Brainstorm the major
categories of the problem.
Generic headings are provided.

Write the categories of causes
as branches from the main
arrow.

Measurement

Froviders not
ordering enaugh?

Marmmograrm not
getting physically
done

Mammogram not
getting
decumented

Marmmogram
result not getting
reviewed

Materials/Resources Method

Transportation
issues

Phone accessibility

Insurance/cost of
mammo

Health Dept
limited hours of
access

Coess Lo Pink
Ribbon and
BCCCP

Gap in clozed loop

referral for
mammo image

HIM receiving
reccrds

MNovant/Delaney
sending records

MNowvant receiving
order

Filling out form
and faxing crder
correct|

Dif. Process for
Pts who have
symptoms vs no
SYmptoms

Problem
Statement

People: patients
dedining
mammogram;
fatalism or fear of
abnormal result

Lack of schedulers
at Novant

Pts often don't
call to schedule

Lack of responsze
from Pts

Language barrier

Patients

Mo Spanish
speaking staff at
Fink Ribbon

Pt. & staff literacy

Inconsistency in
M level of
knowledge re:
mammo logging

M& template not
prompting
screenings

Using/Mot using
pre-visit planning
sheet

D ocumentation
challenges

Inability to
identify gaps in
care

Lack of
integration

Staff Electronic Medical Record

Low Breast Cancer
Screening rates for
womean 50 - 74

29
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FISHBONE DIAGRAM

METHODS EQUIPMENT MATERIALS

Bags ‘ Stacks

Quality is

Personal C

toss Shredder
F () | I timeframes [
I E House is filled with Procrastination | Bins |

paper

[}
r r | = Paperless s
D I a g ra i systems il [
Self Scanner —— Catalogues —




NTTAP ...

Natlonal Health Center Tralnlng -.0.

& Te h | A e Partne )
Work Deve!opment o®
ject of @. ® ‘...

5 minute Break!




NTTAP ..,

5 P [ )
National Health Center Training '-.0.
& Technical Assistance Partners ge /
Clinical Workforce Develocpment *® /

e
A project of . .. eo® ‘..
Commurrity Health Center, Inc. .. ® ®

YO MOSES/WEITZMAN
and the J Health System

Developing & Using a
Specific Aim Statement

32
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The Stages of Improvement

Step #6: Specific Aim and Measures

On-Going Data Collection & Review




NTTAP ..

National Health Center Training '-.0.
& Technical Assistance Partners ge

Clinical Workforce Development .‘.
»{mif e ] ....
N
99 O®

A project of
Gommunity Health Centes, Inc.

W%/ MOSES/WEITZMAN
and the J Health System

What is a Specific Aim Statement?

* |t specifies what you can improve
now, usually something in your
control and does not require
“Permission”.

° |t describes the measurable outcome
you wish to achieve.

* |t offers detailed focus on for your
improvement work.
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What to look at to write a specific aim:

»Current process flow map “as is state”

»Cause and Effect analysis (Fishbone)

» Direct observation of the actual work
process

» Evidence-based practice
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Specific Aim Statement Template

We aim to: O improve O increase O decrease

The: O quality of O number/amount of O percentage of [process/measure]

By: [percentage] AND/OR From: [baseline number/percent] 7o: [target
number/percent]

By/Between. [date]

36



N T T A p Hiiiee,

National Health Center Training '-.0.
& Technical Assistance Partners ge
Clinical Workforce Development

h & ()
A project of o L
Communety Health Center, Inc. : i&; .. [ ]

W%/ MOSES/WEITZMAN
and the J Health System

Reminder: Percent vs. Percentage Points

* Know your baseline in order to set your target.

* We aim to increase screening rate for cervical cancer in eligible female patients by 15%
from January to March.

» What is the baseline?
» If baseline is 22%, increase of 15%is: 22% * 1.15 = Target 25.3%

* We aim to increase screening rate for cervical cancer in eligible female patients by 15
percentage points from our baseline of 22% as of January 1 to 37% by March 31.

» Baseline and target are more clear
» Baseline 22% + 15 points = Target 37%

Big difference!

37
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Example: Weak specific aim

We aim to increase screening rate for breast cancer in women patients by
15% from January to March.

Important? Yes.
Clear/Specific enough?In whom? 15% of what?

Doable? Not sure yet. Strategy? Staff? Time? Where does the data
live? Can we get it out?

38
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Example: Better and more specific

We aim to increase the screening rate for breast cancer in female patients

ages 50-74 from 22% as of December 31, 2024 to 37% by March 31, 2025.

» Who: eligible female patients ages 50-74

» Who: eligible patients enrolled in the clinic based on at least one visit the past year.
» When: December 31 to March 31

» Where is the data: electronic health record

» What dates will you ask Bl to collect? December 31 — March 31

» Where: Clinic A

» How much: Does this reflect the current baseline and an achievable goal?

39
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How many more patients do you need to screen to hit your target? |

# screened
eligible

# eligible patients: 15 Percentage points
patients: Subset A 15% increase increase

December 31, 2024 150 33 Baseline 22% Baseline 22%

Baseline

June 30, 2025 Target 150" Target 2??  22% * 1.15 =Target 25.3%  22% + 15 points = Target
37%

How many more patients - patients which is 5 - patients, which is

need to be screened by more patients 23 more patients

March 31, 20257
tChallenge: The baseline of 150 patients is as of December 31, the end of the fourth quarter. But you don’t know yet how many
eligible patients will keep their appointments in the first quarter of 2025. What will you use for your denominator? You can use 150

or you can estimate the denominator based on previous quarters. b
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Quality is Personal: Specific Aim Activity

We will: Improve, Increase, Decrease (select one)

’
The: Quality, Number/Amount ,Percentage (select one) of Mail left on Y
the counter (name the process) T
al

By: Percent

OR
From 15 (baseline data, number/amount, percentage)
To 3 orless

By within one week September 2, 2020 (Date)

4]
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Solution Storming
Change ldeas
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The Stages of Improvement

Step #5: Change ideas/solution storming

< On-Going Data Collection & Review >
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What can YOU change?
Examples:

Workflow and Time:
» Who does what, when, how, and why?
» How can we be proactive instead of reactive?

Eliminate Redundancies:

» Why are some tasks done twice and some are not done at all?
Data: the right data at the right time in the right hands

» What data do we need and when do we need it?

» How do we get it?
Responsibilities and Roles: clarify, retrain

» Why are several people doing the same task?

» Why are they all doing it differently?
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What can YOU change?
Examples for Breast Cancer Screening:

. th%idgntiﬂes the patients who are due for a mammogram, and how do they
o that:

* Can you create standing orders for mammograms? Can you allow Medical
Assistants to place the order for the mammogram?

* |s the mammogram off-site? Who makes the referral for an appointment for
the mammogram?

* Do you have a system for follow-up to see if the patient made and/or attended

the appointment for their mammogram?

* How do you receive the report and get the results recorded into the electronic

health record?
* Who communicates the results to the patient?
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Change ldeas

Facilitator
Identify the Goal - What are you trying to SOLVE?
Time Limit
Brain-Write
Quantity vs. Quality
Write EVERYTHING
Don’t Judge
Embrace the Ridiculous
Start general & basic - end specific
Look for themes
Avoid Group Think
Fresh Eyes — Someone Outside of the Group /)
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Developing & Using Act Flan

PDSAS t

Check/

Study b
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On-Going Data Collection & Review
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Model for Improvement

*  What are we trying to accomplish? (Aim)

* How will we know that a change is an improvement? Three questions...
(Measures) :
*  What change can we make that will result in improvement? ...COU,D/EO' with
(Solution/Change) an G,D,DI’OGC/’) fOI’
testing change.
Study| Do
Langley GJ, et. al. The Improvement Guide (2" Edition), 20009.
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[o] D be what actually h ed wh the test
PDSA Worksheet for Testing Change - escribe what actually happened when you ran the tes
Date:
Team Members:
Pre-Planning Tools To Stakeholder Analysis, Communication Plan, Communication Matrix, Influencing
Consider: (circle) Strategy, Facilitated Site/Dept. Meeting
Aim: (overall goal you wish to achieve) Studg Describe the measured results and how they compared to the predictions

Every goal will require multiple smaller tests of change

Describe yourfirst (or next) test of change: Person When to Where to be

Responsible | be Done Done

Act Describe what modifications to the plan will be made for the next cycle from what you learned
Plan
List the tasks needed to set up this test of Person When to be Done Where to be Done
change Responsihle (Dates & Timeframe) (5ite Location, Where at the
site, Pod, etc.)

Predict what will happen when the testis Measures to determine if Person (s) Responsible for
carried out prediction succeeds Collection of Data
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PLAN: Comes from Specific Aim Statement

» WHAT are we striving to accomplish?
» WHAT will we do?
» WHEN will this occur (what is the timeline)?

» HOW MUCH? What is the specific, numeric
improvement we wish to achieve?

» FOR WHOM? Who is the target population?
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DO

» Implement the improvement
» Collect and document the data

» Document the problems,
unexpected observations, lessons
learned, and knowledge gained
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» Analyze the results: was an improvement

achieved?

» Document lessons learned, knowledge gained,

STUDY

and any surprising results that emerged.
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Take action:

**» Adopt - standardize

ACT

**» Adapt — change and repeat

*» Abandon — start over
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Desorile your first [or next) test of Parson Done (Dot and Where are the site,
change- Responsible Timeframe] Pod, ctc )
Buidit patients who have no recooded lnhan and lane 413025 - 5713025 | Site &, Pad ¥
T3 MOIA M OF Mo FRCCaded mammogram in the
naet 28 months to determing oerent
naiticipation rabe amongst eliginke patients
PFlan:

Example ==

When to be Done [Site Locatian,

I'Etﬂ'“_ﬂ; needed to set up [Cake and Where are the sie,
this test of change: Person Responsible Timeframe] Pod, ote)
1. Designated staff membern’s to Bast a practice | Joha and Jane 103025 - 503025 | Sibe &, Pod ¥

maeting and plam Cyoe 1

T Designated staff member’s to awdi patient
reconds b determing the propartion of
eigible patients wha hase no recarded
mammogramn ar ra recarded mammogram
In thee past 28 mionitha

Predict what wall happen wien Measures to determine if Person (5] Responsible for
the test is @med out prediction axreeds Collection of Data
nerease i el inhe femake patients Breast CAnCEr SCreE Ning L ne Salky
getting scneened for breast cancer

Do- Designated st2ff memibers audit patient records to determine the proportion of patients 2gzed whao
have no recorded mammaogram or no recorded mammogram in the past 28 months,

Shdy- Designated st2ff mambers meet to review and disowss findings [propaortion of patients with no
mammaogram recorded or no mammagram recorded in the past 28 months).

At Provide reminders to patients via letters, k5, andfor sudio meszages 1o help encourage
participation in Dreast cancer scresning.
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PDSA Worksheet for Testing Change

D &

Date:

[ miarch 22, 2020

Team WMembers:

| Raneda, husband, and children

Adme:

Every gool will reguire multiple smaolfer tests of chonge

Global: We aim to improwve the process of sorting and discarding of various forms of paper in the house. The
process begins with any form of paper brought into the house and ends with the disposal or filing of papers. By
vorking on the process, we expect to reduce the amount of paper clutter, make essential papers more
accessible, and create more organization throughout the house.
Specific: We will decrease the amount of mail left on the counters from 15 pieces of mail a week to less than
three pieces of mail a week.

Describe your first {or next) test of change: 1B

Parson When to Where to be
Responsible be Done Do e
All mail will be addressed through sorting, disposal., and filing on a
daiby brasis by:
1. Throwing out all enveloped mail addressed to “current Child ren Daily Kitchen
resident™ and
2. Sorting, disposal, and filing of remaining junk mail and bills. Raneda Daily Kitchen counter
Plan
List the tasks needed to set up this test of Person When to be Done ‘Where to be Done
change Responsible [Dates & Timeframe) [Site Location. Where at the
slve, Pod. ebc )
1. Edwucate children on what mail they can Raneda IS 23520 Kitchen
throw away is and looks like as well as
where to place sorted mail.
2. Prioritize what remaining mail will be Raneda and IS 23520 Kitchen
addressed and shredded, addressed and Husband
filed, and just thrown aw ay.
3. ldentify where any sorted mail that is Raneda and IS 23520 Kitchen
not opened or addressed is placed. Husband
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Predict what will happen when the test is Measures to determine if prediction Person (s)

carried out succeeds Responsible for
Collection of Data

As junk mail is discarded immediately and other Tally of amount of mail left on counters Raneda

mail is sorted and addressed more frequently, daily.

less cutter will exist.

Do Describe what actually happened when you ran the test
On 3/23/20, 1 educated the kids to identify enwveloped mail by looking for whether it says “current resident™ or
says one of parent’s name with “or current resident.” | also educated the kids to leave only parents sorted mail
on counters. Sister’s mail is to be placed on her desk in her room daily. The kids were asked to get mail from
mailbox and hawve it sorted by 3pm daily. 1 used the current mail for the day to demonstrate for the kids. When
| finished sorting the mail, | cpened all of remaining junk mail, my mail, and household bills at kitchen counter.
made a pile of those to be shred, file, and follow-up such as medical/tax bills. 1also made a pile of all of my
husband’s personal bills {ie, credit card) and placed them on his office desk unopened. |then shredded the
shred pile, filed away the file pile in storage file bins and placed follow-up mail on my nightstand. The process
ran smoothly every day with the children completing the initial pick up of mail, discarding catalogs,
adwvertisements, and "current resident”™ enveloped and un-enveloped mail.

StUdE Describe the measured results and how they compared to the predictions

By Sunday, there was no paper clutter in the kitchen. There was a stack of mail (8) in my husband’s office and 5
pieces of mail for follow up on My nightstand. In addition, | had to file documents away every day. These results
align with the predictions in that all mail was addressed creating no clutter in kitchen, but this could result in
just a movement of where clutter exists if the mail on nightstand and in my husband’s office is not addressed
appropriately. In addition, a better way of maintaining files {ie, electronically) may also be beneficial to prevent
so many papers being filed in storage file bins.

Act Describe what modifications to the plan will be made for the next cycle from what you learned

For the next cycle, a clear systematic way to address the follow up pile with time frames for how long before
follow up pile needs to be addressed, how will be addressed, and then how discarded, stored, or disposed of. In
addition, the data collection form is too broad in determining types of paper/received. In the future, the data
should also include break down of type of mail received daily (ie, junk mail, school papers, mom mail, dad mail,
sister mail, and household bills).

57



NTTAP ...

National Health Center Tralnlng -.0.
&Technlcal Asmstance Partners Gse
Clinical Workforce Development o®
A project of & @. @ ..
5 Y
Commuréty Health Center, Inc ‘...

W94 MOSES/WEITZMAN
and the \gf Paith syste "

Once you’ve adopted:

SUSTAIN

» Monitor — reports, dashboards, quarterly

meetings

»Maintain — who is the owner, process for
looking into measures when they fall

below?

» Check-In — conversations, connections,
accountability, transparency, trust

»Develop a playbook — a recipe to perform
the new process, training tool
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Questions?
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Wrap-Up
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Pre-Work: Introduction & Assessments

* Prepare a brief introduction (2 slides/2 min) about your team to present in
Session 1. Send slides to angersm@mwhsl.com by Friday October 31%t

* Review purpose of the CoP, syllabus, schedule, and Quality Improvement
Workbook

* Read the introduction to the Quality Improvement Workbook and begin
self-assessment deliverable under Step 2 of the Quality Improvement Workbook

* Obtain and review UDS Data

* Register for the Weitzman Education Platform if you wish to receive CME credit
or participation hours
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Weitzman Education Platform (WEP)

The Weitzman Education Platform (WEP) — this will serve as the platform to receive CME credits or
participation hours for each learning session and access recordings/slide decks/resources:

— Register for the course here: https://education.weitzmaninstitute.org/content/nttap-
comprehensive-and-team-based-care-community-practice-cop-2025-2026

— Access Code: TBC2025

— If you do not have an account, follow these instructions:
https://education.weitzmaninstitute.org/user/register

» Choose a username, password (save it somewhere safe so you can continue to use it!),
and fill out some basic user information.

» Click Create New Account.
» If you encounter any technical difficulties, please reach out to myself or submit a ticket.
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Contact Information

For information on future webinars, activity sessions,
and communities of practice: please reach out to
nca@chcl.com or visit https://www.chcl.com/nca

Learning Session 1 is Wednesday November 5t!
REMINDER: Complete evaluation in the poll!

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of
an award totaling $550,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent
the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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