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List your Top 5 Diagnoses 



1. 	



2. 	



3. 	



4. 	



5. 	
	



Access/Patient 
Satisfaction Scores 



% 
Excellent 



Experience via phone 	
Length of time to get appointment 	
Saw who I wanted to see 	
Personal manner 	
Time spent with person you saw 	
	



Patient Population Census 
Do these numbers change by the season? (Y/N) 



	



# 
	



Y/N 



# Pts seen in a day 	 	
# Pts seen in the past week 	 	



Acute visit 	 	
Follow-up visit 	 	
Comprehensive care clinic visit 	 	



# New Pts in the past month 	 	
# Encounters per provider per year 	 	
# Comprehensive care clinic visits 	 	
# Telephone consults 	 	



per day 	 	
per week 	 	
per month 	 	
per year 	 	



	



List Your Top 5 
Other Services Used 



	 	
Services What other 



services are 
used? 



1. 	 	



2. 	 	



3. 	 	



4. 	 	



5. 	 	
	



Health Outcomes 



Annual bleed rate 



BMI 



Joint Score 



% Pts with inhibitor 



# School/work days missed due to 
bleeding disorder 



Out-of-HTC Visits 



Emergency Room Visit Rate 	
	



Direct Hospital Admissions 
	



 
Patients 
KNOW YOUR PATIENTS 
Take a close look at your center; create a “high level” picture of the PATIENT POPULATION that you serve. Who are they? What resources do they 
use? How do the patients view the care they receive? 
 
Use the Profile to know your patients. Determine if there is information you need to collect or if you can obtain this data from existing sources. 
Remember, the goal is to collect and review data and information about patients and families that might lead to new designs in processes and 
services. 



	
HTC PROFILE 



	



Patien
t 



Demographics 



Percen
t 
(%) 



0 - 2 years 	
3 - 12 years 	



13 - 18 years 	
19 - 29 years 	
30 - 49 years 	
50 - 74 years 	



75+ years 	
% Males 	



% Females 	
% of those with 



severe hemophilia on 
continuous prophylaxis 
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Take a close look at your center; create a “high level” picture of the PATIENT POPULATION that you serve. Who are they? What resources do they use? How do the patients view the care they receive?



Use the Profile to know your patients. Determine if there is information you need to collect or if you can obtain this data from existing sources. Remember, the goal is to collect and review data and information about patients and families that might lead to new designs in processes and services.
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PATIENT ACCESS SURVEY 



Think about this HTC visit. Date _________________________  



1. How would you rate your satisfaction or the patient’s satisfaction with getting through to the HTC by phone? 
	



o Excellent o Very Good o Good o Fair o Poor 



2. How would you rate your satisfaction or the patient’s satisfaction with the length of time to get today’s appointment? 
	



o Excellent o Very Good o Good o Fair o Poor 



3. Did you or the patient see the preferred clinician or staff member today? 
	



o Yes o No o Didn’t matter who I saw today 



4. How would you rate your satisfaction or the patient’s satisfaction with the personal manner of the person seen today 
(courtesy, respect, sensitivity, friendliness)? 



	
o Excellent o Very Good o Good o Fair o Poor 



5. How would you rate your satisfaction or the patient’s satisfaction with the time spent with the person seen today? 
	



o Excellent o Very Good o Good o Fair o Poor 



6. What would make this HTC better for you or the patient? 
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PATIENT ACCESS SURVEY 

Think about this HTC visit.  Date _________________________  

1. How would you rate your satisfaction or the patient’s satisfaction with getting through to the HTC by phone? 

	

o

 Excellent 

o

 Very Good 

o

 Good 

o

 Fair 

o

 Poor

 

2. How would you rate your satisfaction or the patient’s satisfaction with the length of time to get today’s appointment? 

	

o

 Excellent 

o

 Very Good 

o

 Good 

o

 Fair 

o

 Poor

 

3. Did you or the patient see the preferred clinician or staff member today? 

	

o

 Yes 

o

 No 

o

 Didn’t matter who I saw today

 

4. How would you rate your satisfaction or the patient’s satisfaction with the personal manner of the person seen today 

(courtesy, respect, sensitivity, friendliness)? 

	

o

 Excellent 

o

 Very Good 

o

 Good 

o

 Fair 

o

 Poor

 

5. How would you rate your satisfaction or the patient’s satisfaction with the time spent with the person seen today? 

	

o

 Excellent 

o

 Very Good 

o

 Good 

o

 Fair 

o

 Poor

 

6. What would make this HTC better for you or the patient? 
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		[bookmark: _GoBack]Think about this HTC visit.	Date	



		1. How would you rate your satisfaction or the patient’s satisfaction with getting through to the HTC by phone?



 Excellent	 Very Good	 Good	 Fair	 Poor



		2. How would you rate your satisfaction or the patient’s satisfaction with the length of time to get today’s appointment?



 Excellent	 Very Good	 Good	 Fair	 Poor



		3. Did you or the patient see the preferred clinician or staff member today?



 Yes	 No	 Didn’t matter who I saw today



		4. How would you rate your satisfaction or the patient’s satisfaction with the personal manner of the person seen today (courtesy, respect, sensitivity, friendliness)?



 Excellent	 Very Good	 Good	 Fair	 Poor



		5. How would you rate your satisfaction or the patient’s satisfaction with the time spent with the person seen today?



 Excellent	 Very Good	 Good	 Fair	 Poor



		6. What would make this HTC better for you or the patient?
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PATIENT EXPERIENCE OF CARE SURVEY 
Thank you for completing this form. Your answers will help us improve care to our patients.  Please complete this for only one child.  If you have multiple 
children being seen today, please complete one for each child. If you are 18-22 please complete this survey yourself.  For this survey, child refers to anyone 
with a bleeding disorder who 12-22 years old. 



Please complete the questions below: Date _________________________  



1. How old is your child?     years old  (If your child  is younger than 12 years old or older than 22 years old, please do not answer this survey) 



2. What is your gender of your child or you if you are over 18?     o Male   o Female 



3. What is your child’s diagnosis or your diagnosis if you are over 18? 
o Hemophilia A or B (factor 8 or 9 deficiency) o Von Willebrand Disease o Platelet disorder 
o Other bleeding disorder o I do not know my/my child’s disorder 



 
 4. What is the ethnicity of your child or your ethnicity if you are over 18? 
 o Hispanic or Latino o Not Hispanic or Latino 



5. What is the race of your child? (please check all that apply) 
 o American Indian or Alaska Native o Asian o Black or African American 
 o Native Hawaiian or other Pacific Islander o White or Caucasian o Other 



The following questions are about your child’s experience in this bleeding disorders clinic: 



6. During the past 12 months, how many times was your child seen at this clinic? 
o 1 time o 2 times o 3-6 times o 6 or more times 



7.  Have the healthcare providers at this clinic talked to you or your child about your child’s bleeding disorder healthcare needs as 
s/he becomes an adult? 



o Yes o No o I’m not sure 
If no:     Would a discussion about your child’s healthcare needs as they relate to their bleeding disorder have been helpful? 



o Yes o No o I’m not sure 



8.  Have the healthcare providers at this clinic encouraged your child to take responsibility for managing the bleeding disorder (such as using 
medication, understanding his/her diagnosis, recognizing bleeds, following medical advice, making healthy lifestyle choices)? 



o Yes o No o I’m not sure 
If yes:   How often do the healthcare providers at this clinic encourage your child to take responsibility for managing his/her bleeding disorder? 



o Always (every visit) o Usually (most visits) o Sometimes (some visits) o Never (no visits) 



9.  Have the healthcare providers at this clinic talked to you or your child about how your child can obtain or keep health 
insurance coverage as s/he becomes an adult? 



o Yes o No o I’m not sure 
If no:     Would a discussion about health insurance have been helpful to you or your child? 



o Yes o No o I’m not sure 



10. During the past 12 months did the clinic staff talk with you or your child about your child eventually seeing doctors who treat adults with 
bleeding disorders? 



o Yes o No o I’m not sure 
If no:     Would you or your child like to talk to the clinic staff about doctors that treat adults with bleeding disorders? 



o Yes o No o I’m not sure 
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PATIENT EXPERIENCE OF CARE SURVEY 

Thank you for completing this form. Your answers will help us improve care to our patients.  Please complete this for only one child.  If you have multiple 

children being seen today, please complete one for each child. If you are 18-22 please complete this survey yourself.  For this survey, child refers to anyone 

with a bleeding disorder who 12-22 years old. 

Please complete the questions below:  Date _________________________  

1. How old is your child?      years old  

(If your child  is younger than 12 years old or older than 22 years old, please do not answer this survey)

 

2. What is your gender of your child or you if you are over 18?     

o

 Male   

o

 Female 

3. What is your child’s diagnosis or your diagnosis if you are over 18? 

o

 Hemophilia A or B (factor 8 or 9 deficiency) 

o

 Von Willebrand Disease 

o

 Platelet disorder 

o

 Other bleeding disorder 

o

 I do not know my/my child’s disorder 

 

 

4. What is the ethnicity of your child or your ethnicity if you are over 18? 

  o

 Hispanic or Latino 

o

 Not Hispanic or Latino 

5. What is the race of your child? (please check all that apply) 

  o

 American Indian or Alaska Native 

o

 Asian 

o

 Black or African American 

  o

 Native Hawaiian or other Pacific Islander 

o

 White or Caucasian 

o

 Other 

The following questions are about your child’s experience in this bleeding disorders clinic: 

6. During the past 12 months, how many times was your child seen at this clinic? 

o

 1 time 

o

 2 times 

o

 3-6 times 

o

 6 or more times

 

7.  Have the healthcare providers at this clinic talked to you or your child about your child’s bleeding disorder healthcare needs as 

s/he becomes an adult? 

o

 Yes 

o

 No 

o

 I’m not sure 

If no:     Would a discussion about your child’s healthcare needs as they relate to their bleeding disorder have been helpful?

 

o

 Yes 

o

 No 

o

 I’m not sure 

8.  Have the healthcare providers at this clinic encouraged your child to take responsibility for managing the bleeding disorder (such as using 

medication, understanding his/her diagnosis, recognizing bleeds, following medical advice, making healthy lifestyle choices)? 

o

 Yes 

o

 No 

o

 I’m not sure 

If yes:   How often do the healthcare providers at this clinic encourage your child to take responsibility for managing his/her bleeding disorder?

 

o

 Always (every visit) 

o

 Usually (most visits) 

o

 Sometimes (some visits) 

o

 Never (no visits) 

9.  Have the healthcare providers at this clinic talked to you or your child about how your child can obtain or keep health 

insurance coverage as s/he becomes an adult? 

o

 Yes 

o

 No 

o

 I’m not sure 

If no:     Would a discussion about health insurance have been helpful to you or your child?

 

o

 Yes 

o

 No 

o

 I’m not sure 

10. During the past 12 months did the clinic staff talk with you or your child about your child eventually seeing doctors who treat adults with 

bleeding disorders? 

o

 Yes 

o

 No 

o

 I’m not sure 

If no:     Would you or your child like to talk to the clinic staff about doctors that treat adults with bleeding disorders? 

o

 Yes 

o

 No 

o

 I’m not sure
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		Thank you for completing this form. Your answers will help us improve care to our patients.  Please complete this for only one child.  If you have multiple children being seen today, please complete one for each child. If you are 18-22 please complete this survey yourself.  For this survey, child refers to anyone with a bleeding disorder who 12-22 years old.



		Please complete the questions below:	Date	



		1. How old is your child?   	 years old  (If your child  is younger than 12 years old or older than 22 years old, please do not answer this survey)



		2. What is your gender of your child or you if you are over 18?      Male    Female



		3. What is your child’s diagnosis or your diagnosis if you are over 18?

 Hemophilia A or B (factor 8 or 9 deficiency)	 Von Willebrand Disease	 Platelet disorder

 Other bleeding disorder	 I do not know my/my child’s disorder







		4. What is the ethnicity of your child or your ethnicity if you are over 18?

	 Hispanic or Latino	 Not Hispanic or Latino



		5. What is the race of your child? (please check all that apply)

	 American Indian or Alaska Native	 Asian	 Black or African American

	 Native Hawaiian or other Pacific Islander	 White or Caucasian	 Other



		The following questions are about your child’s experience in this bleeding disorders clinic:



		6. During the past 12 months, how many times was your child seen at this clinic?

 1 time	 2 times	 3-6 times	 6 or more times



		7.  Have the healthcare providers at this clinic talked to you or your child about your child’s bleeding disorder healthcare needs as s/he becomes an adult?

 Yes	 No	 I’m not sure

If no:     Would a discussion about your child’s healthcare needs as they relate to their bleeding disorder have been helpful?

 Yes	 No	 I’m not sure



		8.  Have the healthcare providers at this clinic encouraged your child to take responsibility for managing the bleeding disorder (such as using medication, understanding his/her diagnosis, recognizing bleeds, following medical advice, making healthy lifestyle choices)?

 Yes	 No	 I’m not sure

If yes:   How often do the healthcare providers at this clinic encourage your child to take responsibility for managing his/her bleeding disorder?

[bookmark: _GoBack] Always (every visit)	 Usually (most visits)	 Sometimes (some visits)	 Never (no visits)



		9.  Have the healthcare providers at this clinic talked to you or your child about how your child can obtain or keep health insurance coverage as s/he becomes an adult?

 Yes	 No	 I’m not sure

If no:     Would a discussion about health insurance have been helpful to you or your child?

 Yes	 No	 I’m not sure



		10. During the past 12 months did the clinic staff talk with you or your child about your child eventually seeing doctors who treat adults with bleeding disorders?

 Yes	 No	 I’m not sure

If no:     Would you or your child like to talk to the clinic staff about doctors that treat adults with bleeding disorders?

 Yes	 No	 I’m not sure
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HTC PATIENT VIEWPOINT SURVEY 



Today’s HTC Visit. Date _________________________  
Here are some general questions about the visit you or the patient just made to this HTC. We would like to know how you would rate each of the following. 
	



	
1. Length of time to wait to get an appointment 



Excellent 
o 



Very Good 
o 



Good 
o 



Fair 
o 



Poor 
o 



2. Convenience of the location of the HTC o o o o o 
3. Getting through to the office by phone o o o o o 
4. Length of time waiting at the office o o o o o 
5. Time spent with the person in the HTC o o o o o 
6. Explanation of what was done at the HTC o o o o o 
7. The technical skills (thoroughness, carefulness, competence) of the person seen o o o o o 
8. The personal manner (courtesy, respect, sensitivity, friendliness) of the person seen o o o o o 
9. The clinician’s sensitivity to special needs or concerns. o o o o o 
10. The satisfaction with getting the help and information that you or the patient needed o o o o o 
11. The quality of the visit overall o o o o o 



 



General Questions 
	
Here are some general questions about your satisfaction or the patient’s satisfaction with the HTC. 
	
12.  If you or the patient could go anywhere to get care for your bleeding disorder, would you choose this HTC or would you prefer to go someplace else? 



 o Would choose this HTC o Might prefer someplace else o Not sure 
	
13. “I am delighted with everything about this HTC because my expectations for service and quality of care are exceeded.” 



 o Agree o Disagree o Not sure 
	
14. In the past 12 months, how many times have you or the patient gone to the emergency room for care? 



 o None o One time o Two times o Three or more times 
	
15. In the past 12 months, was it always easy to get a referral to other specialists when needed? 



 o Yes o No o Does not apply to me 
	
16. In the past 12 months, how often did you or the patient have to see someone else when you wanted to see a personal doctor or nurse? 



 o Never o Sometimes o Frequently 
	
17. Are you or the patient able to get to appointments when you choose? 



 o Never o Sometimes o Frequently 
 



18. Is there anything our HTC can do to 
improve the care and services? 



 o No, everything is satisfactory 
 o Yes, some things can be improved 
 (please specify):   
	 	 	
	 	 	
 o Yes, lots of things can be improved 
 (please specify):   
	 	 	
	 	 	
	 	 	
19. Did you or the patient have any good or 



bad surprises while receiving care? 



 o Good o Bad o No Surprises 
 Please describe:   
	 	 	
	 	 	



20. In general, how would you rate your overall health or the health of the patient? 
	



o Excellent o Very Good o Good o Fair o Poor 
	
21. What is your age or the age of the patient? 
	



o Under 18 years o 18 - 25 years o 26 - 35 years o Over 35 years 



	
22. What is your gender or the gender of the patient? o Male o Female 



OPTIONAL  As we continue to strive to improve bleeding disorders care, would 
you be interested in serving as an advisor to the care center? 



 o Yes o No o Maybe 



Name ____________________________________________________________________ 



Phone ______________________________________________________________________________________________ 



E-mail _______________________________________________________________________________ 



Best time to reach you?    o Morning    o Afternoon    o Evening o Other__________ 



See the Hospital CAHPS survey (www.cms.hhs.gov) for other questions that ask the patient’s perspective on care. 



* This survey is from the Medical Outcomes Study (MOS) Visit-Specific Questionnaire (VSQ), 1993 Patient Utilization, Dartmouth Medical School. 










HTC PATIENT VIEWPOINT SURVEY 

Today’s HTC Visit.  Date _________________________  

Here are some general questions about the visit you or the patient just made to this HTC. We would like to know how you would rate each of the following.

 

	

	

1. Length of time to wait to get an appointment 

Excellent 

o 

Very Good 

o 

Good 

o 

Fair 

o 

Poor 

o 

2. Convenience of the location of the HTC 

o  o  o  o  o 

3. Getting through to the office by phone 

o  o  o  o  o 

4. Length of time waiting at the office 

o  o  o  o  o 

5. Time spent with the person in the HTC 

o  o  o  o  o 

6. Explanation of what was done at the HTC 

o  o  o  o  o 

7. The technical skills (thoroughness, carefulness, competence) of the person seen 

o  o  o  o  o 

8. The personal manner (courtesy, respect, sensitivity, friendliness) of the person seen 

o  o  o  o  o 

9. The clinician’s sensitivity to special needs or concerns. 

o  o  o  o  o 

10. The satisfaction with getting the help and information that you or the patient needed 

o  o  o  o  o 

11. The quality of the visit overall 

o  o  o  o  o 

 

General Questions 

	

Here are some general questions about your satisfaction or the patient’s satisfaction with the HTC. 

	

12.  If you or the patient could go anywhere to get care for your bleeding disorder, would you choose this HTC or would you prefer to go someplace else? 

  o

 Would choose this HTC 

o

 Might prefer someplace else 

o

 Not sure 

	

13. “I am delighted with everything about this HTC because my expectations for service and quality of care are exceeded.” 

  o

 Agree 

o

 Disagree 

o

 Not sure 

	

14. In the past 12 months, how many times have you or the patient gone to the emergency room for care? 

  o

 None 

o

 One time 

o

 Two times 

o

 Three or more times 

	

15. In the past 12 months, was it always easy to get a referral to other specialists when needed? 

  o

 Yes 

o

 No 

o

 Does not apply to me 

	

16. In the past 12 months, how often did you or the patient have to see someone else when you wanted to see a personal doctor or nurse? 

  o

 Never 

o

 Sometimes 

o

 Frequently 

	

17. Are you or the patient able to get to appointments when you choose? 

  o

 Never 

o

 Sometimes 

o

 Frequently

 

 

18. Is there anything our HTC can do to 

improve the care and services? 

 

o

 No, everything is satisfactory 

 

o

 Yes, some things can be improved 

  (please specify):    

	 	 	

	

	

	

 

o

 Yes, lots of things can be improved 

  (please specify):    

	 	 	

	 	 	

	

	

	

19. Did you or the patient have any good or 

bad surprises while receiving care? 

 

o

 Good 

o

 Bad 

o

 No Surprises 

  Please describe:    

	 	 	

	

	

	

20. In general, how would you rate your overall health or the health of the patient? 

	

o

 Excellent 

o

 Very Good 

o

 Good 

o

 Fair 

o

 Poor 

	

21. What is your age or the age of the patient? 

	

o

 Under 18 years 

o

 18 - 25 years 

o

 26 - 35 years 

o

 Over 35 years 

	

22. What is your gender or the gender of the patient? 

o

 Male 

o

 Female 

OPTIONAL  As we continue to strive to improve bleeding disorders care, would 

you be interested in serving as an advisor to the care center? 

 

o

 Yes 

o

 No 

o

 Maybe 

Name ____________________________________________________________________ 

Phone ______________________________________________________________________________________________ 

E-mail _______________________________________________________________________________ 

Best time to reach you?    

o

 Morning    

o

 Afternoon    

o

 Evening 

o

 Other__________ 

See the Hospital CAHPS survey (www.cms.hhs.gov) for other questions that ask the patient’s perspective on care. 

* This survey is from the Medical Outcomes Study (MOS) Visit-Specific Questionnaire (VSQ), 1993 Patient Utilization, Dartmouth Medical School. 
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		Today’s HTC Visit.	Date	

Here are some general questions about the visit you or the patient just made to this HTC. We would like to know how you would rate each of the following.



				



1. Length of time to wait to get an appointment

		Excellent



		Very Good



		Good



		Fair



		Poor





		2. Convenience of the location of the HTC

		

		

		

		

		



		3. Getting through to the office by phone

		

		

		

		

		



		4. Length of time waiting at the office

		

		

		

		

		



		5. Time spent with the person in the HTC

		

		

		

		

		



		6. Explanation of what was done at the HTC

		

		

		

		

		



		7. The technical skills (thoroughness, carefulness, competence) of the person seen

		

		

		

		

		



		8. The personal manner (courtesy, respect, sensitivity, friendliness) of the person seen

		

		

		

		

		



		9. The clinician’s sensitivity to special needs or concerns.

		

		

		

		

		



		10. The satisfaction with getting the help and information that you or the patient needed

		

		

		

		

		



		11. The quality of the visit overall

		

		

		

		

		









		General Questions



Here are some general questions about your satisfaction or the patient’s satisfaction with the HTC.



12.  If you or the patient could go anywhere to get care for your bleeding disorder, would you choose this HTC or would you prefer to go someplace else?

	 Would choose this HTC	 Might prefer someplace else	 Not sure



13. “I am delighted with everything about this HTC because my expectations for service and quality of care are exceeded.”

	 Agree	 Disagree	 Not sure



14. In the past 12 months, how many times have you or the patient gone to the emergency room for care?

	 None	 One time	 Two times	 Three or more times



15. In the past 12 months, was it always easy to get a referral to other specialists when needed?

	 Yes	 No	 Does not apply to me



16. In the past 12 months, how often did you or the patient have to see someone else when you wanted to see a personal doctor or nurse?

	 Never	 Sometimes	 Frequently



17. Are you or the patient able to get to appointments when you choose?

	 Never	 Sometimes	 Frequently







		18.	Is there anything our HTC can do to improve the care and services?

	 No, everything is satisfactory

	 Yes, some things can be improved

	(please specify): 	

		

		

	 Yes, lots of things can be improved

	(please specify): 	

		

		

		

19.	Did you or the patient have any good or bad surprises while receiving care?

	 Good	 Bad	 No Surprises

	Please describe: 	

		

[bookmark: _GoBack]		

		20. In general, how would you rate your overall health or the health of the patient?



 Excellent	 Very Good	 Good	 Fair	 Poor



21. What is your age or the age of the patient?



 Under 18 years	 18 - 25 years	 26 - 35 years	 Over 35 years



22. What is your gender or the gender of the patient?	 Male	 Female

OPTIONAL  As we continue to strive to improve bleeding disorders care, would you be interested in serving as an advisor to the care center?

	 Yes	 No	 Maybe

Name ____________________________________________________________________

Phone ______________________________________________________________________________________________

E-mail _______________________________________________________________________________

Best time to reach you?     Morning     Afternoon     Evening	 Other__________





See the Hospital CAHPS survey (www.cms.hhs.gov) for other questions that ask the patient’s perspective on care.

* This survey is from the Medical Outcomes Study (MOS) Visit-Specific Questionnaire (VSQ), 1993 Patient Utilization, Dartmouth Medical School.
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THROUGH THE EYES OF YOUR PATIENTS AND FAMILIES 
Tips for making the experience most productive 



1. Determine with your staff where the starting and ending points should be, taking into consideration the usual journey of patients across 
several contributing units. 



2. Two members of the staff should role-play with each playing a role: patient and partner/family member. 
3. Set aside a reasonable amount of time to experience the patient journey. Consider doing multiple experiences along the patient journey at 



different times to piece together the whole journey. Remember bleeding-disorder care occurs 24/7/365. Observe different days. Experience 
outpatient and inpatient experiences. 



4. Make it real. Include time with registration, lab tests, new patient appointment, follow-up, minor procedures, prescriptions, and referrals. 
Sit where the patient sits. Wear what the patient wears. Experience the diagnostic and treatment process. Make a realistic paper trail 
including chart and lab reports. 



5. During the experience note both positive and negative experiences, as well as any surprises. What was frustrating? What was gratifying? 
What was confusing? Was there variation by day of the week? Again, an audio- or videotape can be helpful. 



6. Debrief your staff on what you did and what you learned. 
 
Date:     Role Play/Walk Through Begins When:       Ends When:       
 
Staff Members:                
 



Positives Negatives Surprises Frustrating/Confusing Gratifying 



     



 










THROUGH THE EYES OF YOUR PATIENTS AND FAMILIES 

Tips for making the experience most productive 

1.

 

Determine with your staff where the starting and ending points should be, taking into consideration the usual journey of patients across 

several 

contributing units

. 

2.

 

Two members of the staff should role-play with each playing a role: patient and partner/family member. 

3.

 

Set aside a reasonable amount of time to experience the patient journey. Consider doing multiple experiences along the patient journey at 

different times to piece together the whole journey. Remember bleeding-disorder care occurs 24/7/365. Observe different days. Experience 

outpatient and inpatient experiences. 

4.

 

Make it real. Include time with registration, lab tests, new patient appointment, follow-up, minor procedures, prescriptions, and referrals. 

Sit where the patient sits. Wear what the patient wears. Experience the diagnostic and treatment process. Make a realistic paper trail 

including chart and lab reports. 

5.

 

During the experience note both positive and negative experiences, as well as any surprises. What was frustrating? What was gratifying? 

What was confusing? Was there variation by day of the week? Again, an audio- or videotape can be helpful. 

6.

 

Debrief your staff on what you did and what you learned. 

 

Date:       Role Play/Walk Through Begins When:           Ends When:         

 

 

Staff Members:                            

 

 

Positives  Negatives  Surprises  Frustrating/Confusing  Gratifying 
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1. Determine with your staff where the starting and ending points should be, taking into consideration the usual journey of patients across several contributing units.

2. Two members of the staff should role-play with each playing a role: patient and partner/family member.

3. Set aside a reasonable amount of time to experience the patient journey. Consider doing multiple experiences along the patient journey at different times to piece together the whole journey. Remember bleeding-disorder care occurs 24/7/365. Observe different days. Experience outpatient and inpatient experiences.

4. Make it real. Include time with registration, lab tests, new patient appointment, follow-up, minor procedures, prescriptions, and referrals. Sit where the patient sits. Wear what the patient wears. Experience the diagnostic and treatment process. Make a realistic paper trail including chart and lab reports.

5. During the experience note both positive and negative experiences, as well as any surprises. What was frustrating? What was gratifying? What was confusing? Was there variation by day of the week? Again, an audio- or videotape can be helpful.

6. Debrief your staff on what you did and what you learned.





Date: 		  Role Play/Walk Through Begins When:  				 Ends When:  				



Staff Members: 														



		Positives

		Negatives

		Surprises

		Frustrating/Confusing

		Gratifying



		[bookmark: _GoBack]

		

		

		

		









R SR
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KNOW YOUR PROFESSIONALS
Use the following template to create a comprehensive summary picture of your HTC. Who does what and when? Is the right person doing the right 
activity? List all roles, total FTEs and overtime by role. 



Are the roles being optimized? Are all roles that contribute to the patient experience listed? What days and hours is the HTC open? How satisfied 
are staff in the HTC?
 
	
Current Staff 
(Enter names below totals) 



	
FTE 



HTC Days and Times 



Mon Tues Wed Thurs Fri Sat 



MDs – Total 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
NP/Advanced Practice Registered 
Nurses/PAs – Total 



	 	 	 	 	 	 	



	 	 	 	 	 	 	 	
RN Coordinator 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
RNs – Total 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
Social Worker – Total 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
PTs – Total 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
LPN/NA/MAs – Total 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
Pharmacist – Total 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
Clerical Staff 
(e.g., receptionist, front desk s t a f f  ) 



	 	 	 	 	 	 	



	 	 	 	 	 	 	 	
Administrative Staff – Total 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
Others  – Total 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	



 
Do you use on-call staff? o Yes o No 
Do you conduct outreach clinics? o Yes o No 
 
STAFF SATISFACTION SCORES 
How stressful is this HTC?      
(% Very Stressful) 
 
Would you recommend it as a great 
place to work? (% Strongly Agree)     
 
 
 



SUPPORTING MICROSYSTEMS 
										such as pharmacy, orthopedics, hepatology, infectious disease, gynecology, and dentistry. 



         



         



         



         



         










KNOW YOUR PROFESSIONALS

Use the following template to create a comprehensive summary picture of your 

HTC

. Who does what and when? Is the right person doing the right 

activity? List all roles, total FTEs and overtime by role. 

Are the roles being optimized? Are all roles that contribute to the patient experience listed? What days and hours is the 

HTC 

open? How satisfied 

are staff in the 

HTC

?

 

	

Current Staff 

(Enter names below totals) 

	

FTE 

HTC Days and Times 

Mon  Tues  Wed  Thurs  Fri  Sat 

MDs – Total 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

NP/Advanced Practice Registered 

Nurses/PAs – Total 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

RN Coordinator 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

RNs – Total 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

Social Worker – Total 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

PTs – Total 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

LPN/NA/MAs – Total 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

Pharmacist – Total 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

Clerical Staff 

(e.g., receptionist, front desk staff ) 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

Administrative Staff – Total 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

Others  – Total 

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

 

Do you use on-call staff? 

o

 

Yes 

o

 

No 

Do you conduct outreach clinics? 

o

 

Yes 

o

 

No 

 

STAFF SATISFACTION SCORES 

How stressful is this HTC?          

(% Very Stressful) 

 

Would you recommend it as a great 

place to work? 

(% Strongly Agree)        

 

 

 

SUPPORTING MICROSYSTEMS 

										

such as pharmacy, orthopedics, hepatology, infectious disease, gynecology, and dentistry. 
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Use the following template to create a comprehensive summary picture of your HTC. Who does what and when? Is the right person doing the right activity? List all roles, total FTEs and overtime by role.

Are the roles being optimized? Are all roles that contribute to the patient experience listed? What days and hours is the HTC open? How satisfied are staff in the HTC?



		

Current Staff

(Enter names below totals)

		

FTE

		HTC Days and Times



		

		

		Mon

		Tues

		Wed

		Thurs

		Fri

		Sat



		MDs – Total

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		NP/Advanced Practice Registered

Nurses/PAs – Total

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		RN Coordinator

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		RNs – Total

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Social Worker – Total

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		PTs – Total

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		LPN/NA/MAs – Total

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Pharmacist – Total

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Clerical Staff

(e.g., receptionist, front desk staff )

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Administrative Staff – Total

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Others  – Total

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		









Do you use on-call staff?	 Yes	 No

Do you conduct outreach clinics?	 Yes	 No



STAFF SATISFACTION SCORES

How stressful is this HTC? 				

(% Very Stressful)



Would you recommend it as a great

place to work? (% Strongly Agree)	 		







SUPPORTING MICROSYSTEMS

[bookmark: _GoBack]          such as pharmacy, orthopedics, hepatology, infectious disease, gynecology, and dentistry.
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STAFF  SATISFACTION  SURVEY	



1. I am treated with respect every day by everyone that works in the HTC. 



 o Strongly Agree o Agree o Disagree o Strongly Disagree 



2. I am given everything I need—tools, equipment, and encouragement—to make my work meaningful to my life. 



 o Strongly Agree o Agree o Disagree o Strongly Disagree 



3. When I do good work, someone in this HTC notices that I did it. 



 o Strongly Agree o Agree o Disagree o Strongly Disagree 



4. How stressful would you say it is to work in this HTC? 



 o Very Stressful o Somewhat Stressful o A Little Stressful o Not Stressful 



5. How easy is it to ask anyone a question about the care we provide? 



 o Very Easy o Easy o Difficult o Very Difficult 



6. How would you rate other people’s morale and their attitudes about working here? 



 o Excellent o Very Good o Good o Fair o Poor 



7. This HTC is a better place to work that it was 12 months ago. 



 o Strongly Agree o Agree o Disagree o Strongly Disagree 



8. I would strongly recommend this HTC as a great place to work. 



 o Strongly Agree o Agree o Disagree o Strongly Disagree 



9. What would make this HTC better for patients and their families? 



                



                



                



                



                



                



10. What would make this HTC better for those who work here? 



                



                



                



                



                



                



 



	










STAFF  SATISFACTION  SURVEY

	

1. I am treated with respect every day by everyone that works in the HTC. 

 

o

 Strongly Agree 

o

 Agree 

o

 Disagree 

o

 Strongly Disagree 

2. I am given everything I need—tools, equipment, and encouragement—to make my work meaningful to my life. 

 

o

 Strongly Agree 

o

 Agree 

o

 Disagree 

o

 Strongly Disagree 

3. When I do good work, someone in this HTC notices that I did it. 

 

o

 Strongly Agree 

o

 Agree 

o

 Disagree 

o

 Strongly Disagree 

4. How stressful would you say it is to work in this HTC? 

 

o

 Very Stressful 

o

 Somewhat Stressful 

o

 A Little Stressful 

o

 Not Stressful 

5. How easy is it to ask anyone a question about the care we provide? 

 

o

 Very Easy 

o

 Easy 

o

 Difficult 

o

 Very Difficult 

6. How would you rate other people’s morale and their attitudes about working here? 

 

o

 Excellent 

o

 Very Good 

o

 Good 

o

 Fair 

o

 Poor 

7. This HTC is a better place to work that it was 12 months ago. 

 

o

 Strongly Agree 

o

 Agree 

o

 Disagree 

o

 Strongly Disagree 

8. I would strongly recommend this HTC as a great place to work. 

 

o

 Strongly Agree 

o

 Agree 

o

 Disagree 

o

 Strongly Disagree 

9. What would make this HTC better for patients and their families? 

 

                             

 

                           

 

 

                           

 

 

                             

 

                             

 

                           

 

10. What would make this HTC better for those who work here? 
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		1. I am treated with respect every day by everyone that works in the HTC.

	 Strongly Agree	 Agree	 Disagree	 Strongly Disagree

2. I am given everything I need—tools, equipment, and encouragement—to make my work meaningful to my life.

	 Strongly Agree	 Agree	 Disagree	 Strongly Disagree

3. When I do good work, someone in this HTC notices that I did it.

	 Strongly Agree	 Agree	 Disagree	 Strongly Disagree

4. How stressful would you say it is to work in this HTC?

	 Very Stressful	 Somewhat Stressful	 A Little Stressful	 Not Stressful

5. How easy is it to ask anyone a question about the care we provide?

	 Very Easy	 Easy	 Difficult	 Very Difficult

6. How would you rate other people’s morale and their attitudes about working here?

	 Excellent	 Very Good	 Good	 Fair	 Poor

7. This HTC is a better place to work that it was 12 months ago.

	 Strongly Agree	 Agree	 Disagree	 Strongly Disagree

8. I would strongly recommend this HTC as a great place to work.

	 Strongly Agree	 Agree	 Disagree	 Strongly Disagree

9. What would make this HTC better for patients and their families?

															

															

															

															

															

															

10. What would make this HTC better for those who work here?
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HTC  — PERSONAL SKILLS ASSESSMENT 



Name   HTC   



Role   Date   



Clinical Competencies 
Please create your list of clinical competencies and evaluate. 



Want 
To Learn 



Never 
Use 



Occasionally Frequently 



Prophylaxis o o o o 



Immune Tolerance Induction o o o o 



Home INR Monitoring o o o o 



Prescribed Treatment Plan o o o o 



Range-of-Motion Measurements o o o o 



New Treatment Products o o o o 



Telemedicine o o o o 



Healthy Lifestyles o o o o 



Risk-Reducing Behaviors o o o o 



Developmental Needs o o o o 



Activities of Daily Living o o o o 



Self-Advocacy o o o o 



Self-Infusion o o o o 



Laboratory Self-Testing or Monitoring o o o o 



Preventive Self-Care o o o o 



Intended Effects and Potential Adverse Effects of Proposed Therapies o o o o 



 o o o o 



 o o o o 



Clinical Information Systems (CIS): 
What features and functions do you use? 



Want 
To Learn 



Never 
Use 



Occasionally Frequently 



ATHN Clinical Manager o o o o 



ATHN Advoy / Electronic Bleeding Logs o o o o 



ATHN Ready o o o o 



Provider/On-Call Schedule o o o o 



Patient Demographics o o o o 



Lab Results o o o o 



Patient and Family Goals and Action Plan o o o o 



Review Reports/Notes o o o o 



Note Template o o o o 



Medication Lists o o o o 



Insurance Status o o o o 



Radiology o o o o 



Electronic Bleeding Records o o o o 



Phone Coordination/Documentation o o o o 



 o o o o 



 o o o o 



NOTE: CIS refers to hospital or HTC-based information systems used for such functions as checking patients in, electronic medical records, and accessing lab 
and X-ray information. Customize your list of CIS features to determine skills needed by various staff members to optimize their roles. 



 










HTC  — PERSONAL SKILLS ASSESSMENT 

Name 

   

HTC 

   

Role     Date    

Clinical Competencies 

Please create your list of clinical competencies and evaluate. 

Want 

To Learn 

Never 

Use 

Occasionally  Frequently 

Prophylaxis 

o

 

o

 

o

 

o

 

Immune Tolerance Induction 

o

 

o

 

o

 

o

 

Home INR Monitoring 

o

 

o

 

o

 

o

 

Prescribed Treatment Plan 

o

 

o

 

o

 

o

 

Range-of-Motion Measurements 

o

 

o

 

o

 

o

 

New Treatment Products 

o

 

o

 

o

 

o

 

Telemedicine 

o

 

o

 

o

 

o

 

Healthy Lifestyles 

o

 

o

 

o

 

o

 

Risk-Reducing Behaviors 

o

 

o

 

o

 

o

 

Developmental Needs 

o

 

o

 

o

 

o

 

Activities of Daily Living 

o

 

o

 

o

 

o

 

Self-Advocacy 

o

 

o

 

o

 

o

 

Self-Infusion 

o

 

o

 

o

 

o

 

Laboratory Self-Testing or Monitoring 

o

 

o

 

o

 

o

 

Preventive Self-Care 

o

 

o

 

o

 

o

 

Intended Effects and Potential Adverse Effects of Proposed Therapies 

o

 

o

 

o

 

o

 

 

o

 

o

 

o

 

o

 

 

o

 

o

 

o

 

o

 

Clinical Information Systems (CIS): 

What features and functions do you use? 

Want 

To Learn 

Never 

Use 

Occasionally  Frequently 

ATHN Clinical Manager 

o

 

o

 

o

 

o

 

ATHN Advoy / Electronic Bleeding Logs 

o

 

o

 

o

 

o

 

ATHN Ready 

o

 

o

 

o

 

o

 

Provider/On-Call Schedule 

o

 

o

 

o

 

o

 

Patient Demographics 

o

 

o

 

o

 

o

 

Lab Results 

o

 

o

 

o

 

o

 

Patient and Family Goals and Action Plan 

o

 

o

 

o

 

o

 

Review Reports/Notes 

o

 

o

 

o

 

o

 

Note Template 

o

 

o

 

o

 

o

 

Medication Lists 

o

 

o

 

o

 

o

 

Insurance Status 

o

 

o

 

o

 

o

 

Radiology 

o

 

o

 

o

 

o

 

Electronic Bleeding Records 

o

 

o

 

o

 

o

 

Phone Coordination/Documentation 

o

 

o

 

o

 

o

 

 

o

 

o

 

o

 

o

 

 

o

 

o

 

o

 

o

 

NOTE: CIS refers to hospital or HTC-based information systems used for such functions as checking patients in, electronic medical records, and accessing lab 

and X-ray information. Customize your list of CIS features to determine skills needed by various staff members to optimize their roles. 
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		Name 		HTC 	

Role 		Date 	



		Clinical Competencies

Please create your list of clinical competencies and evaluate.

		Want

To Learn

		Never

Use

		Occasionally

		Frequently



		Prophylaxis

		

		

		

		



		Immune Tolerance Induction

		

		

		

		



		Home INR Monitoring

		

		

		

		



		Prescribed Treatment Plan

		

		

		

		



		Range-of-Motion Measurements

		

		

		

		



		New Treatment Products

		

		

		

		



		Telemedicine

		

		

		

		



		Healthy Lifestyles

		

		

		

		



		Risk-Reducing Behaviors

		

		

		

		



		Developmental Needs

		

		

		

		



		Activities of Daily Living

		

		

		

		



		Self-Advocacy

		

		

		

		



		Self-Infusion

		

		

		

		



		Laboratory Self-Testing or Monitoring

		

		

		

		



		Preventive Self-Care

		

		

		

		



		Intended Effects and Potential Adverse Effects of Proposed Therapies

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		Clinical Information Systems (CIS):

What features and functions do you use?

		Want

To Learn

		Never

Use

		Occasionally

		Frequently



		ATHN Clinical Manager

		

		

		

		



		ATHN Advoy / Electronic Bleeding Logs

		

		

		

		



		ATHN Ready

		

		

		

		



		Provider/On-Call Schedule

		

		

		

		



		Patient Demographics

		

		

		

		



		Lab Results

		

		

		

		



		Patient and Family Goals and Action Plan

		

		

		

		



		Review Reports/Notes

		

		

		

		



		Note Template

		

		

		

		



		Medication Lists

		

		

		

		



		Insurance Status

		

		

		

		



		Radiology

		

		

		

		



		Electronic Bleeding Records

		

		

		

		



		Phone Coordination/Documentation

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		NOTE: CIS refers to hospital or HTC-based information systems used for such functions as checking patients in, electronic medical records, and accessing lab and X-ray information. Customize your list of CIS features to determine skills needed by various staff members to optimize their roles.







		HTC  — PERSONAL SKILLS ASSESSMENT, CONTIUED



		Name 		HTC 	



		Technical Skills:

Please rate the following on how often you use them.

		Want

To Learn

		Never

Use

		Occasionally

		Frequently



		Electronic Health Record Systems

		

		

		

		



		E-mail

		

		

		

		



		Smart Phone

		

		

		

		



		Dictation

		

		

		

		



		Word Processing (e.g. Word)

		

		

		

		



		Spreadsheet (e.g. Excel)

		

		

		

		



		Presentation (e.g. Power Point)

		

		

		

		



		Internet/Intranet

		

		

		

		



		Printer Access

		

		

		

		



		Fax

		

		

		

		



		Copier

		

		

		

		



		Telephone System

		

		

		

		



		Voice Mail

		

		

		

		



		Pagers

		

		

		

		



		ATHN Clinical Manager

		

		

		

		



		ATHN Advoy

		

		

		

		



		ATHN Ready

		

		

		

		



		

		

		

		

		



		Meeting and Interpersonal Skills:

What skills do you currently use?

		Want

To Learn

		Never

Use

		Occasionally

		Frequently



		Effective Meeting Skills (brainstorm/multi-vote)

		

		

		

		



		Timed Agendas

		

		

		

		



		Role Assignments During Meetings

		

		

		

		



		Delegation

		

		

		

		



		Problem Solving

		

		

		

		



		E-mail

		

		

		

		



		Smart Phone

		

		

		

		



		Dictation

		

		

		

		



		Patient Advocacy

		

		

		

		



		

		

		

		

		



		Improvement Skills and Knowledge:

What improvement tools do you currently use?

		Want

To Learn

		Never

Use

		Occasionally

		Frequently



		Flowcharts/Process Mapping

		

		

		

		



		Trend Charts (Run Charts)

		

		

		

		



		Control Charts

		

		

		

		



		Plan-Do-Study-Act (PDSA) Improvement Model

		

		

		

		



		Standardize-Do-Study-Act (SDSA) Improvement Model

		

		

		

		



		Aim Statements

		

		

		

		



		Fishbones

		

		

		

		



		Measurement and Monitoring

		

		

		

		



		Surveys – Patient and Staff

		

		

		

		



		STAR Relationship Mapping

		

		

		

		



		Patient-centered and Family-centered Care
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  ACTIVITY SURVEY SHEET 



Position:  % of Time 



 Activity: 
Specific Items Involved: 



• 
• 
• 



	



Activity: 	
Activity: 	
Activity: 	
Activity: 	
Activity: 
Specific Items Involved: 



• 
• 



	



Activity: Complete Forms 
Specific Items Involved: 



• 
• 



	



Activity: 
Specific Items Involved 



	



Activity: 	
Activity: 
Specific Items Involved: 



• 



	



Activity: 	
Activity: 
Specific Items Involved: 



• 



	



Activity: 
Specific Items Involved: 



• 



	



Activity: 
Specific Items Involved: 



• 



	



Activity: 	
Total 100% 



	










 

  ACTIVITY SURVEY SHEET 

Position:   % of Time 

 Activity: 

Specific Items Involved: 

• 

• 

• 

	

Activity: 

	

Activity: 

	

Activity: 

	

Activity: 

	

Activity: 

Specific Items Involved: 

• 

• 

	

Activity: Complete Forms 

Specific Items Involved: 

• 

• 

	

Activity: 

Specific Items Involved 

	

Activity: 

	

Activity: 

Specific Items Involved: 

• 

	

Activity: 

	

Activity: 

Specific Items Involved: 

• 

	

Activity: 

Specific Items Involved: 

• 

	

Activity: 

Specific Items Involved: 

• 

	

Activity: 

	

Total  100% 
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		  ACTIVITY SURVEY SHEET



		Position: 

		% of Time



		 Activity:

Specific Items Involved:

•

•

•

		



		Activity:

		



		Activity:

		



		Activity:

		



		Activity:

		



		Activity:

Specific Items Involved:

•

•

		



		Activity: Complete Forms

Specific Items Involved:

•

•

		



		Activity:

Specific Items Involved

		



		Activity:

		



		Activity:

Specific Items Involved:

•

		



		Activity:

		



		Activity:

Specific Items Involved:

•

		



		Activity:

Specific Items Involved:

•

		



		Activity:

Specific Items Involved:

•

		



		Activity:

		



		Total

		100%
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ACTIVITY	OCCURRENCE	SHEET	



Role:		 Date:		 Day	of	Week:		



Visit	Activities	 AM	 PM	 Total	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
Non-Visit	Activities	 AM	 PM	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	



Total	 	 	 	
	










ACTIVITY	OCCURRENCE	SHEET	

Role:		 Date:		

Day	of	Week:		

Visit	Activities	 AM	 PM	 Total	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

Non-Visit	Activities	 AM	 PM	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

Total	
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		Date: 

		Day of Week: 



		Visit Activities

		AM

		PM

		Total



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Non-Visit Activities

		AM
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		Total
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KNOW YOUR PROCESSES 
How do things get done in the microsystem? Who does what? What 



are the step-by-step processes? How long does the care process take? 



Where are the delays? 



 



Do you use any of the following? (Check all that apply) 
o Phone follow-up o E-mail 



o Phone care management o Website 



o ATHN reports o RN clinics 



o Protocols/guidelines o Conference calls with patients 



o Group visits o Coordination 



 



Appointment Types Duration Cycle Time # of Exam Rooms Comments 



     



     



     



     



     



     



     



     



 



IDENTIFY SUPPORTING MICROSYSTEMS 



For example, pharmacy, orthopedics, hepatology, infectious disease, 



gynecology, and dentistry. 
 
                



                



                



                



 
 
 
 
 
 










KNOW YOUR PROCESSES 

How do things get done in the microsystem? Who does what? What 

are the step-by-step 

processes

? How long does the care process take? 

Where are the delays? 

 

Do you use any of the following? 

(Check all that apply)

 

o

 Phone follow-up 

o

 E-mail 

o

 Phone care management 

o

 Website 

o

 ATHN reports 

o

 RN clinics 

o

 Protocols/guidelines 

o

 Conference calls with patients 

o

 Group visits 

o

 Coordination 

 

Appointment Types  Duration  Cycle Time  # of Exam Rooms  Comments 

         

         

         

         

         

         

         

         

 

IDENTIFY SUPPORTING MICROSYSTEMS 

For example, pharmacy, orthopedics, hepatology, infectious disease, 

gynecology, and dentistry.
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How do things get done in the microsystem? Who does what? What are the step-by-step processes? How long does the care process take? Where are the delays?



Do you use any of the following? (Check all that apply)

 Phone follow-up	 E-mail

 Phone care management	 Website

 ATHN reports	 RN clinics

 Protocols/guidelines	 Conference calls with patients

 Group visits	 Coordination



		Appointment Types

		Duration

		Cycle Time

		# of Exam Rooms

		Comments



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		







IDENTIFY SUPPORTING MICROSYSTEMS

For example, pharmacy, orthopedics, hepatology, infectious disease,

gynecology, and dentistry.
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CYCLE TIME TOOL 



 
INSTRUCTIONS: Please fill in the time for each step of the HTC visit. 



	
Scheduled appointment time    Date    
 



	



TIME 	



	 	



1. Time you arrived at the HTC. 



	 	



2. Time you checked in. 



	 	



3. Time you were shown to the exam room. 



	 	



4. Time the nurse finished measurements (e.g. weight, height, b/p, temp). 



	 	



5. Time you were ready to see the first HTC team member. 



	 	



6. Note below the times the clinicians entered and left the room. 



 
	



Nurse Social Worker PT Physician Other Other 



	



Time In: 	 	 	 	 	 	



	



Time Out: 	 	 	 	 	 	



		
Other Other Other Other Other Other 



	



Time In: 
	 	 	 	 	 	



	



Time Out: 	 	 	 	 	 	



 
	



TIME 	



	 	



7. Time you were ready to leave the HTC. 



 
COMMENTS:                



                



               



                



               



                



 
 










CYCLE TIME TOOL 

 

INSTRUCTIONS: Please fill in the time for each step of the HTC visit. 

	

Scheduled appointment time     Date   

 

 

	

TIME 

	

	 	

1. Time you arrived at the HTC. 

	 	

2. Time you checked in. 

	 	

3. Time you were shown to the exam room. 

	 	

4. Time the nurse finished measurements (e.g. weight, height, b/p, temp). 

	 	

5. Time you were ready to see the first HTC team member. 

	 	

6. Note below the times the clinicians entered and left the room. 

 

	

Nurse  Social Worker  PT  Physician  Other  Other 

	

Time In: 

	 	 	 	 	 	

	

Time Out: 

	 	 	 	 	 	

	

	

Other  Other  Other  Other  Other  Other 

	

Time In: 

	 	 	 	 	 	

	

Time Out: 

	 	 	 	 	 	

 

	

TIME 

	

	 	

7. Time you were ready to leave the HTC. 

 

COMMENTS: 
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INSTRUCTIONS: Please fill in the time for each step of the HTC visit.



Scheduled appointment time  		Date  	



		

TIME

		



		

		

1. Time you arrived at the HTC.



		

		

2. Time you checked in.



		

		

3. Time you were shown to the exam room.



		

		

4. Time the nurse finished measurements (e.g. weight, height, b/p, temp).



		

		

5. Time you were ready to see the first HTC team member.



		

		

6. Note below the times the clinicians entered and left the room.







		

Nurse	Social Worker	PT	Physician	Other	Other



		

Time In:

		

		

		

		

		

		



		

Time Out:

		

		

		

		

		

		



		



		

Other	Other	Other	Other	Other	Other



		

Time In:

		

		

		

		

		

		



		

Time Out:

		

		

		

		

		

		







		

TIME

		



		

		

7. Time you were ready to leave the HTC.







COMMENTS: 														
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HTC PATIENT APPOINTMENT CYCLE TIME 



Day:            Date:        



Scheduled Appointment Time:        Provider(s) you are seeing today:       



Time   
 



 



1. Time you checked in.  



 
 



2. Time you sat in the waiting room.  



 
 



3. Time staff came to get you.  



 
 



4. Time staff member left you in exam room.  



 
 



5. Time first provider came in room. Provider 1 
 



 
 



6. Time first provider left the room.  



 
 



7. Time second provider came in room. Provider 2 



 



 
 



8. Time second provider left the room.  



 
 



9. Time third provider came in room. Provider 3 
 



 
 



10. Time third provider left the room.  



 
 



11. Time fourth provider came in room. Provider 4 
 



 
 



12. Time fourth provider came in room.  



 
 



13. Time you left the exam room.  



 
 



14. Time you arrived at check out.  



 
 



15. Time you left HTC.  



 
COMMENTS:  



  



 



 



 



 



 



  










HTC PATIENT APPOINTMENT CYCLE TIME 

Day: 

          

     Date:

         

  

Scheduled Appointment Time: 

   

     Provider(s) you are seeing today: 

         

 

Time 

   

 

 

1. Time you checked in.   

 

 

2. Time you sat in the waiting room.   

 

 

3. Time staff came to get you.   

 

 

4. Time staff member left you in exam room.   

 

 

5. Time first provider came in room. 

Provider 1 

 

 

 

6. Time first provider left the room.   

 

 

7. Time second provider came in room. 

Provider 2 

 

 

 

8. Time second provider left the room.   

 

 

9. Time third provider came in room. 

Provider 3 

 

 

 

10. Time third provider left the room.   

 

 

11. Time fourth provider came in room. 

Provider 4 

 

 

 

12. Time fourth provider came in room.   

 

 

13. Time you left the exam room.   

 

 

14. Time you arrived at check out.   

 

 

15. Time you left HTC.   

 

COMMENTS: 
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		Day:  					     Date: 					 

Scheduled Appointment Time: 		     Provider(s) you are seeing today: 					



		Time

		

		



				







		1. Time you checked in.

		



				







		2. Time you sat in the waiting room.

		



				







		3. Time staff came to get you.

		



				







		4. Time staff member left you in exam room.

		



				







		5. Time first provider came in room.

				[bookmark: _GoBack]Provider 1









				







		6. Time first provider left the room.

		



				







		7. Time second provider came in room.

				Provider 2









				







		8. Time second provider left the room.

		



				







		9. Time third provider came in room.

				Provider 3









				







		10. Time third provider left the room.

		



				







		11. Time fourth provider came in room.

				Provider 4









				







		12. Time fourth provider came in room.

		



				







		13. Time you left the exam room.

		



				







		14. Time you arrived at check out.

		



				







		15. Time you left HTC.

		



		

COMMENTS: 		
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HTC CORE AND SUPPORTING PROCESSES ASSESSMENT 



Processes 
Works 



Well 
Small 



Problem 
Real 



Problem 
Totally 
Broken 



Cannot 
Rate 



We’re 
Working 



on it 



Source of 
Patient/Family 



Complaint 



Answer phones        



Contact patients due for an 
appointment 



       



Phone advice        



Messaging        



Scheduling appointments or procedures        



Making referrals        



Retrieving needed diagnostic test 
results 



       



Prescription renewals        



Pre-authorization for services        



Billing/Coding        



Obtaining medical records        



Check-in process        



Orientation of patients to your HTC        



New patient work-ups        



Comprehensive HTC flow        



Patient and family education        



Chronic disease treatment and 
management 



       



Infectious disease collaboration        



Goal-setting and plan for 
patients/families 



       



Prevention assessment/activities        



Research enrollment        



Data entry        



Data collection        



Transition from pediatric to adult care        



Check-out process        



Outreach clinics        



Factor dispensation        



Community outreach        



        



        



        



        



        



        



        



        



 










HTC CORE AND SUPPORTING PROCESSES ASSESSMENT 

Processes 

Works 

Well 

Small 

Problem 

Real 

Problem 

Totally 

Broken 

Cannot 

Rate 

We’re 

Working 

on it 

Source of 

Patient/Family 

Complaint 

Answer phones               

Contact patients due for an 

appointment 

             

Phone advice               

Messaging               

Scheduling appointments or procedures               

Making referrals               

Retrieving needed diagnostic test 

results 

             

Prescription renewals               

Pre-authorization for services               

Billing/Coding               

Obtaining medical records               

Check-in process               

Orientation of patients to your HTC               

New patient work-ups               

Comprehensive HTC flow               

Patient and family education               

Chronic disease treatment and 

management 

             

Infectious disease collaboration               

Goal-setting and plan for 

patients/families 

             

Prevention assessment/activities               

Research enrollment               

Data entry               

Data collection               

Transition from pediatric to adult care               

Check-out process               

Outreach clinics               

Factor dispensation               

Community outreach               
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		Processes

		Works Well

		Small Problem

		Real Problem

		Totally Broken

		Cannot Rate

		We’re Working on it

		Source of Patient/Family Complaint



		Answer phones

		

		

		

		

		

		

		



		Contact patients due for an appointment

		

		

		

		

		

		

		



		Phone advice

		

		

		

		

		

		

		



		Messaging

		

		

		

		

		

		

		



		Scheduling appointments or procedures

		

		

		

		

		

		

		



		Making referrals

		

		

		

		

		

		

		



		Retrieving needed diagnostic test results

		

		

		

		

		

		

		



		Prescription renewals

		

		

		

		

		

		

		



		Pre-authorization for services

		

		

		

		

		

		

		



		Billing/Coding

		

		

		

		

		

		

		



		Obtaining medical records

		

		

		

		

		

		

		



		Check-in process

		

		

		

		

		

		

		



		Orientation of patients to your HTC

		

		

		

		

		

		

		



		New patient work-ups

		

		

		

		

		

		

		



		Comprehensive HTC flow

		

		

		

		

		

		

		



		Patient and family education

		

		

		

		

		

		

		



		Chronic disease treatment and management

		

		

		

		

		

		

		



		Infectious disease collaboration

		

		

		

		

		

		

		



		Goal-setting and plan for patients/families

		

		

		

		

		

		

		



		Prevention assessment/activities

		

		

		

		

		

		

		



		Research enrollment

		

		

		

		

		

		

		



		Data entry

		

		

		

		

		

		

		



		Data collection

		

		

		

		

		

		

		



		Transition from pediatric to adult care

		

		

		

		

		

		

		



		Check-out process

		

		

		

		

		

		

		



		Outreach clinics

		

		

		

		

		

		

		



		Factor dispensation

		

		

		

		

		

		

		



		Community outreach
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UNPLANNED ACTIVITY TRACKING CARD 



 



UNPLANNED ACTIVITY TRACKING 



Name:          



Date:       Time:   



Place a tally mark for each occurrence of an 
unplanned activity 



 



Total 



Interruptions  



• Phone  



• Secretary  



• RN  



• Provider  



Hospital Admissions  



Patient Phone Calls  



Pages  



Missing Equipment  



Missing Supplies  



Missing Chart: Same-Day Patient  



Missing Chart: Patient  



Missing Test Results  



Emergent Cases  



Unexpected Insurance Issues  



Pharmacy Phone Calls  



Refill Requests  



Contact re: Industry Studies/Surveys  



Phone Calls/Visits from Pharmaceutical Companies  



Coordinating Services with Outside Providers  



Coordinating Outside Procedures (planned and 
unplanned) 



 



Providing Assistance to Hemostasis/Oncology 
Department due to High Patient Volumes or Unplanned 
Staffing Conflicts 



 



  



  



  



  



  



  



  



 










UNPLANNED ACTIVITY TRACKING CARD 

 

UNPLANNED ACTIVITY TRACKING 

Name: 

              

 

Date: 

         

  Time: 

 

 

Place a tally mark for each occurrence of an 

unplanned activity 

 

Total 

Interruptions   

•

 

Phone 

 

•

 

Secretary 

 

•

 

RN 

 

•

 

Provider   

Hospital Admissions   

Patient Phone Calls   

Pages   

Missing Equipment   

Missing Supplies   

Missing Chart: Same-Day Patient   

Missing Chart: Patient   

Missing Test Results   

Emergent Cases   

Unexpected Insurance Issues   

Pharmacy Phone Calls   

Refill Requests   

Contact re: Industry Studies/Surveys   

Phone Calls/Visits from Pharmaceutical Companies   

Coordinating Services with Outside Providers   

Coordinating Outside Procedures (planned and 

unplanned) 

 

Providing Assistance to Hemostasis/Oncology 

Department due to High Patient Volumes or Unplanned 

Staffing Conflicts 
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		UNPLANNED ACTIVITY TRACKING



		Name: 								



		Date: 					

		Time: 	



		Place a tally mark for each occurrence of an unplanned activity

		



		

		Total



		Interruptions

		



		· Phone

		



		· Secretary

		



		· RN

		



		· Provider

		



		Hospital Admissions

		



		Patient Phone Calls

		



		Pages

		



		Missing Equipment

		



		Missing Supplies

		



		Missing Chart: Same-Day Patient

		



		Missing Chart: Patient

		



		Missing Test Results

		



		Emergent Cases

		



		Unexpected Insurance Issues

		



		Pharmacy Phone Calls

		



		Refill Requests

		



		Contact re: Industry Studies/Surveys

		



		Phone Calls/Visits from Pharmaceutical Companies

		



		Coordinating Services with Outside Providers

		



		Coordinating Outside Procedures (planned and unplanned)

		



		Providing Assistance to Hemostasis/Oncology Department due to High Patient Volumes or Unplanned Staffing Conflicts
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FORM YOUR LEAD IMPROVEMENT TEAM  
Which Senior Leaders will “sponsor” HTC improvement? 
	



	 Pediatric Program Adult Program 



Hospital Administrator 	 	
Division Chief 	 	
Department Chair 	 	
Site Contact 	 	



	



S Are you a LifeSpan HTC? o Yes o No 	
S Check your type of HTC o Academic o County o Freestanding o Hospital 



Who will be on the Lead Improvement Team and attend regular meetings? 
	



	 Pediatric Program Adult Program 



MD 	 	
HTC Coordinator 	 	
RN Coordinator 	 	
Social Worker 	 	
RN 	 	
Physical Therapy 	 	
Dietitian 	 	
Medical Assistant/Technician 	 	
Administrative Staff 	 	
Pharmacist 	 	
NP/Advanced Practice Registered 
Nurse/PA 
Nurse/PA 



	 	



Patient/Family (1-2 Advisors) 	 	
Genetic Counselor 	 	
Dental Hygienist 	 	
Clinical Research Coordinator 	 	
	 	 	
	 	 	
	 	 	



	



Who are the “as needed” members to be included? 
Identify key contacts for each supporting unit such as pharmacy, orthopedics, hepatology, infectious disease, 



gynecology, and dentistry. These members will be included based on the process being considered or 
improvement. 
	
	
	
Regular Meeting Time Date Location 
	
List communication strategies to share information with all staff of the involved units and 
patients and families. Identify who will oversee the various communications, for example, 
newsletters, bulletin boards, e-mails, and all staff meetings. 
	
	
	










F

ORM 

Y

OUR 

L

EAD 

I

MPROVEMENT 

T

EAM

 

Which Senior Leaders will “sponsor” HTC improvement?

 

	

	 Pediatric Program

 

Adult Program

 

Hospital Administrator 

	 	

Division Chief 

	 	

Department Chair 

	 	

Site Contact 

	 	

	

S 

Are you a LifeSpan HTC? 

o

 

Yes 

o

 

No 

	

S 

Check your type of HTC 

o

 

Academic 

o

 

County 

o

 

Freestanding 

o

 

Hospital 

Who will be on the Lead Improvement Team and attend regular meetings?

 

	

	 Pediatric Program

 

Adult Program

 

MD 

	 	

HTC Coordinator 

	 	

RN Coordinator 

	 	

Social Worker 

	 	

RN 

	 	

Physical Therapy 

	 	

Dietitian 

	 	

Medical Assistant/Technician 

	 	

Administrative Staff 

	 	

Pharmacist 

	 	

NP/Advanced Practice Registered

 

Nurse/PA 

Nurse/PA 

	 	

Patient/Family (1-2 Advisors) 

	 	

Genetic Counselor 

	 	

Dental Hygienist 

	 	

Clinical Research Coordinator 

	 	

	 	 	

	 	 	

	 	 	

	

Who are the “as needed” members to be included? 

Identify key contacts for each supporting unit 

such as pharmacy, orthopedics, hepatology, infectious disease, 

gynecology, and dentistry. 

These members will be included based on the process being considered or 

improvement.

 

	

	

	

Regular Meeting Time  Date  Location 

	

List communication strategies to share information with all staff of the involved units and 

patients and families. Identify who 

will oversee the various communications, for example, 

newsletters, bulletin boards, e-mails, and all staff meetings.
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HTC TELEPHONE TRACKING LOG 



Week of 
 



 



Day of Week 
 



 



Day of Week 
 



 



Week 
Total 



AM PM AM PM 



Appointment for Today      



Total      



Appointment for Tomorrow      



Total      



Appointment for Future      



Total      



Follow-up Visit      



Total      



Comprehensive  Visit      



Total      



Acute Visit      



Total      



Test Results      



Total      



Nurse Care      



Total      



Prescription Refill      



Total      



Referral Information      



Total      



Need Information      



Total      



Message for Provider      



Total      



Talk with Provider      



Total      



Telephone Consult      



Total      



Prior Authorizations for Factor      



Total      



Insurance Calls      



Total      



      



Total      



      
Day 



Total 
     



 










HTC TELEPHONE TRACKING LOG 

Week of 

 

 

Day of Week 

 

 

Day of Week 

 

 

Week 

Total 

AM  PM  AM  PM 

Appointment for Today 

         

Total 

         

Appointment for Tomorrow 

         

Total           

Appointment for Future 

         

Total 

         

Follow-up Visit 

         

Total 

         

Comprehensive  Visit 

         

Total           

Acute Visit           

Total 

         

Test Results 

         

Total 

         

Nurse Care 

         

Total 

         

Prescription Refill           

Total           

Referral Information 

         

Total 

         

Need Information 

         

Total 

         

Message for Provider           

Total           

Talk with Provider 

         

Total 

         

Telephone Consult 

         

Total 

         

Prior Authorizations for Factor           

Total           

Insurance Calls 

         

Total 

         

 

         

Total 

         

           

Day 

Total 
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		Week of

		







		Day of Week

		







		Day of Week

		







		Week

Total



		

		AM

		PM

		AM

		PM

		



		[bookmark: _GoBack]Appointment for Today

		

		

		

		

		



		Total

		

		

		

		

		



		Appointment for Tomorrow

		

		

		

		

		



		Total

		

		

		

		

		



		Appointment for Future

		

		

		

		

		



		Total

		

		

		

		

		



		Follow-up Visit

		

		

		

		

		



		Total

		

		

		

		

		



		Comprehensive  Visit

		

		

		

		

		



		Total

		

		

		

		

		



		Acute Visit

		

		

		

		

		



		Total

		

		

		

		

		



		Test Results

		

		

		

		

		



		Total

		

		

		

		

		



		Nurse Care

		

		

		

		

		



		Total

		

		

		

		

		



		Prescription Refill

		

		

		

		

		



		Total

		

		

		

		

		



		Referral Information

		

		

		

		

		



		Total

		

		

		

		

		



		Need Information

		

		

		

		

		



		Total

		

		

		

		

		



		Message for Provider

		

		

		

		

		



		Total

		

		

		

		

		



		Talk with Provider

		

		

		

		

		



		Total

		

		

		

		

		



		Telephone Consult

		

		

		

		

		



		Total

		

		

		

		

		



		Prior Authorizations for Factor

		

		

		

		

		



		Total

		

		

		

		

		



		Insurance Calls

		

		

		

		

		



		Total

		

		

		

		

		



		

		

		

		

		

		



		Total

		

		

		

		

		



		

		

		

		

		

		



		Day

Total
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HTC METRICS THAT MATTER 



Name of Measure Goal 
Current and Target 



Values 
Definition and 



Data Owner 
Action Plan and 
Process Owner 



HTC Patient Registry Outcome Measures 



S Rate of Joint Bleeds per 
Patient per Year     



S Surgical Readmissions 
for Bleeding     



S Emergency Room Visits     



S Lost Time from School 
or Work     



S Care Experience 
Metrics     



S Staff Engagement 
Metrics 



    



S      



S      



Process Measures 



S Use of Prophylaxis     



S Comprehensive Visit 
Rate     



S Inhibitor Testing     



S Use of ITI     



S HCV Testing and 
Treatment Offer 



    



S Discuss Transition     



S Access     



S Waiting Room Time     



S Return Phone Call Time     



S      



S      



Costs 



S Factor Units per Patient 
per Year     



S      



S      



S      



S      



Other 



S      



S      



S      



S      



S      



S      



 










HTC METRICS THAT MATTER

 

Name of Measure  Goal 

Current and Target 

Values 

Definition and 

Data Owner 

Action Plan and 

Process Owner 

HTC Patient Registry Outcome Measures 

S

 Rate of Joint Bleeds per 

Patient per Year 

       

S

 Surgical Readmissions 

for Bleeding 

       

S Emergency Room Visits 

       

S

 Lost Time from School 

or Work 

       

S

 Care Experience 

Metrics 

       

S Staff Engagement 

Metrics 

       

S

 

 

       

S          

Process Measures

 

S

 Use of Prophylaxis 

       

S

 Comprehensive Visit 

Rate 

       

S

 Inhibitor Testing 

       

S

 Use of ITI 

       

S

 HCV Testing and 

Treatment Offer 

       

S Discuss Transition 

       

S

 Access 

       

S

 Waiting Room Time 

       

S Return Phone Call Time 

       

S  

       

S

 

 

       

Costs

 

S

 Factor Units per Patient 

per Year 

       

S          

S

 

 

       

S

 

 

       

S

 

 

       

Other

 

S

  

       

S  

       

S  

       

S

  

       

S

          

S
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		Name of Measure

		Goal

		Current and Target Values

		Definition and

Data Owner

		Action Plan and Process Owner



		HTC Patient Registry Outcome Measures



		 Rate of Joint Bleeds per Patient per Year

		

		

		

		



		 Surgical Readmissions for Bleeding

		

		

		

		



		 Emergency Room Visits

		

		

		

		



		 Lost Time from School or Work

		

		

		

		



		 Care Experience Metrics

		

		

		

		



		 Staff Engagement Metrics

		

		

		

		



		 

		

		

		

		



		 

		

		

		

		



		Process Measures



		 Use of Prophylaxis

		

		

		

		



		 Comprehensive Visit Rate

		

		

		

		



		 Inhibitor Testing

		

		

		

		



		 Use of ITI

		

		

		

		



		 HCV Testing and Treatment Offer

		

		

		

		



		 Discuss Transition

		

		

		

		



		 Access

		

		

		

		



		 Waiting Room Time

		

		

		

		



		 Return Phone Call Time

		

		

		

		



		 

		

		

		

		



		 

		

		

		

		



		Costs



		 Factor Units per Patient per Year

		

		

		

		



		 

		

		

		

		



		 

		

		

		

		



		 

		

		

		

		



		 

		

		

		

		



		Other



		 

		

		

		

		



		 
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		 
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GLOBAL AIM STATEMENT	
 



Write your Theme for Improvement    



 



  



  



 	



	
“GLOBAL” AIM STATEMENT FOR THEME 



Create an aim statement that will help keep your focus clear and your work productive. 



	
We aim to improve   



 (Name the process) 



	
In     
 (Clinical location in which process is embedded) 



	
The process begins with     
 (Name where the process begins) 



	
The process ends with     
 (Name where the process ends) 



	
By working on the process, we expect     
 (List b e n e f it s )  



	
It is important to work on this now because     
 (List imperatives) 



   



   



   



   



   



   



   



   



   



   



   



   



	










GLOBAL AIM STATEMENT

	

 

Write your Theme for Improvement     

 

   

   

 

	

	

“GLOBAL” AIM STATEMENT FOR THEME 

Create an aim statement that will help keep your focus clear and your work productive. 

	

We aim to improve    

  (Name the process)

 

	

In       

  (Clinical location in which process is embedded)

 

	

The process begins with       

  (Name where the process begins)

 

	

The process ends with       

  (Name where the process ends)

 

	

By working on the process, we expect       

  (List benefits)

 

	

It is important to work on this now because       

  (List imperatives)
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Write your Theme for Improvement  	

		

	

	



“GLOBAL” AIM STATEMENT FOR THEME

Create an aim statement that will help keep your focus clear and your work productive.



We aim to improve 	

	(Name the process)



In  		

	(Clinical location in which process is embedded)



The process begins with  		

	(Name where the process begins)



The process ends with  		

	(Name where the process ends)



By working on the process, we expect  		

	(List benefits)



It is important to work on this now because  		

	(List imperatives)
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SPECIFIC AIM STATEMENT	



Create a specific aim statement that will help keep your focus clear and your work productive. 



Use numerical goals, specific dates, and specific measures. 



 
SPECIFIC AIM   



   



   



   



   



  



   



   



  



  



 



 
MEASURES   



   



   



   



   



  



   



   



  



  



 



	










SPECIFIC AIM STATEMENT

	

Create a specific aim statement that will help keep your focus clear and your work productive. 

Use numerical goals, specific dates, and specific measures. 

 

SPECIFIC AIM   

 

   

 

   

 

   

 

   

 

   

   

 

   

 

   

   

 

 

MEASURES   
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		Create a specific aim statement that will help keep your focus clear and your work productive.



		Use numerical goals, specific dates, and specific measures.



		

SPECIFIC AIM		

		

		

		

		

	

		

		

	

	





		

MEASURES		
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HUDDLE SHEET	



HTC:  Date:   



Aim: Enable the HTC to proactively anticipate and plan actions based on patient need and available resources, and contingency planning. 



FOLLOW-UPS 
 
 



“HEADS UP” FOR TODAY: (include special patient needs, sick calls, staff flexibility, contingency plans) 



Patient Needs: 
 
 
 
 
 
 
 
 
 
Clinic/Staff Needs: 



Meetings: 



REVIEW OF NEXT CLINIC DAY AND PROACTIVE PLANNING 



 Meetings: 



	










HUDDLE SHEET

	

HTC:   Date:    

Aim: 

Enable the HTC to proactively anticipate and plan actions based on patient need and available resources, and contingency planning.

 

FOLLOW-UPS 

 

 

“HEADS UP” FOR TODAY: 

(include special patient needs, sick calls, staff flexibility, contingency plans)

 

Patient Needs: 

 

 

 

 

 

 

 

 

 

Clinic/Staff Needs:

 

Meetings: 

REVIEW OF NEXT CLINIC DAY AND PROACTIVE PLANNING 

 

Meetings:
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		HTC: 	Date: 	

Aim: Enable the HTC to proactively anticipate and plan actions based on patient need and available resources, and contingency planning.



		FOLLOW-UPS







		“HEADS UP” FOR TODAY: (include special patient needs, sick calls, staff flexibility, contingency plans)



		Patient Needs:



















Clinic/Staff Needs:

		Meetings:



		REVIEW OF NEXT CLINIC DAY AND PROACTIVE PLANNING



		

		Meetings:
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FORM YOUR LEAD IMPROVEMENT TEAM

Which Senior Leaders will “sponsor” HTC improvement?



		

		Pediatric Program

		Adult Program



		Hospital Administrator

		

		



		Division Chief

		

		



		Department Chair

		

		



		Site Contact

		

		







		Are you a LifeSpan HTC?

		 Yes	 No

		



		Check your type of HTC

		 Academic

		 County

		 Freestanding

		 Hospital





Who will be on the Lead Improvement Team and attend regular meetings?



		

		Pediatric Program

		Adult Program



		MD

		

		



		HTC Coordinator

		

		



		RN Coordinator

		

		



		Social Worker

		

		



		RN

		

		



		Physical Therapy

		

		



		Dietitian

		

		



		Medical Assistant/Technician

		

		



		Administrative Staff

		

		



		Pharmacist

		

		



		NP/Advanced Practice Registered Nurse/PA

Nurse/PA

		

		



		Patient/Family (1-2 Advisors)

		

		



		Genetic Counselor

		

		



		Dental Hygienist

		

		



		Clinical Research Coordinator

		

		



		

		

		



		

		

		



		

		

		







Who are the “as needed” members to be included?

Identify key contacts for each supporting unit such as pharmacy, orthopedics, hepatology, infectious disease, gynecology, and dentistry. These members will be included based on the process being considered or improvement.







Regular Meeting Time	Date	Location



List communication strategies to share information with all staff of the involved units and patients and families. Identify who will oversee the various communications, for example, newsletters, bulletin boards, e-mails, and all staff meetings.
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PLAN-DO-STUDY-ACT (PDSA) WORKSHEET 	
	
Complete the Plan-Do-Study-Act worksheet to execute the Change Idea in a disciplined, measured manner, to reach the 
specific aim. 
 



PLAN �	 How shall we PLAN the pilot test? Who? What is the task? When? 
With what tools? What baseline data will be collected, over what 
period of time, to determine if the AIM is being achieved?	



	
	



Tasks to be completed to run test of change Who When Tools Needed Measures 



	 	 	 	 	



	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	



DO �	



What are we learning as we DO the pilot? What happened 
when we ran the test? Any problems encountered? Any 
surprises?	



STUDY �	



As we STUDY what happened, what have we learned? 
What do the measures show? 



ACT �	



As we ACT to hold the gains or abandon our pilot efforts, 
what needs to be done? Will we modify the change? Make 
a PLAN for the next cycle of change.? 



	










PLAN-DO-STUDY-ACT (PDSA) WORKSHEET 

	

	

Complete the Plan-Do-Study-Act worksheet to execute the Change Idea in a disciplined, measured manner, to reach the 

specific aim. 

 

PLAN 

�

	

How shall we PLAN the pilot test? Who? What is the task? When? 

With what tools? What baseline data will be collected, over what 

period of time, to determine if the AIM is being achieved?

	

	

	

Tasks to be completed to run test of change  Who  When  Tools Needed  Measures 

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	

DO 

�

	

What are we learning as we DO the pilot? What happened 

when we ran the test? Any problems encountered? Any 

surprises?

	

STUDY 

�

	

As we STUDY what happened, what have we learned? 

What do the measures show?

 

ACT 

�

	

As we ACT to 

hold the gains 

or abandon our pilot efforts, 

what needs to be done? Will we modify the change? Make 

a PLAN for the next cycle of change.?
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Complete the Plan-Do-Study-Act worksheet to execute the Change Idea in a disciplined, measured manner, to reach the specific aim.



		PLAN

		

		How shall we PLAN the pilot test? Who? What is the task? When? With what tools? What baseline data will be collected, over what period of time, to determine if the AIM is being achieved?
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		DO

		

		What are we learning as we DO the pilot? What happened when we ran the test? Any problems encountered? Any surprises?



		STUDY

		

		As we STUDY what happened, what have we learned? What do the measures show?



		ACT

		

		As we ACT to hold the gains or abandon our pilot efforts, what needs to be done? Will we modify the change? Make a PLAN for the next cycle of change.?
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STANDARDIZE-DO-STUDY-ACT (SDSA) WORKSHEET 	
	



STANDARDIZE the process (specify which roles do what activities in what sequence with what information flow). A good way to track and standardize 



process is through the creation of a Playbook. The Playbook is the collection of process maps to provide care and services that all staff are aware of and 



accountable for. The Playbook can be used to orient new staff and patient/family advisors, document current processes, and contribute to performance 



appraisals. 



DO the work to integrate the standard process into daily work routines to ensure reliability and repeatability. 



STUDY at regular intervals. Consider if the process is being adhered to and what adjustments are being made. Review the process when new innovation, 



technology, or roles are being considered. Review what the measures of process are showing. 



ACT based on the above, maintain or tweak the standard process and continue doing this until the next wave of improvements/innovations takes place 



with a new series of PDSA cycles. 



 



STANDARDIZE �	 How shall we STANDARDIZE the process and embed it into 



daily practice? Who? What’s the task? When? With what tools? 



What needs to be “unlearned” to allow this new habit? What 



data will inform us if this is being standardized daily?	



	



Tasks to be completed to “embed” 
standardization and monitor process 



Who When Tools Needed Measures 



	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	



DO �	



What are we learning as we DO the standardization? Any 



problems encountered? Any surprises? Any new insights to 



lead to another PDSA cycle? Any surprises?	



STUDY �	



As we STUDY the standardization, what have we learned? 
What do the measures show? Are there identified needs 



for change or new information or “tested” best practice to 



adapt? 



ACT �	



As we ACT to hold the gains or modify the standardization 



efforts, what needs to be done? Will we modify the 



standardization? What is the Change Idea? Who will 



oversee the new PDSA? Design a new PDSA cycle. Make a 



PLAN for the next cycle of change. Go to PDSA worksheet. 



	










STANDARDIZE-DO-STUDY-ACT (SDSA) WORKSHEET 

	

	

STANDARDIZE the process (specify which roles do what activities in what sequence with what information flow). A good way to track and standardize 

process is through the creation of a Playbook. The Playbook is the collection of process maps to provide care and services that all staff are aware of and 

accountable for. The Playbook can be used to orient new staff and patient/family advisors, document current processes, and contribute to performance 

appraisals. 

DO the work to integrate the standard process into daily work routines to ensure reliability and repeatability. 

STUDY at regular intervals. Consider if the process is being adhered to and what adjustments are being made. Review the process when new innovation, 

technology, or roles are being considered. Review what the measures of process are showing. 

ACT based on the above, maintain or tweak the standard process and continue doing this until the next wave of improvements/innovations takes place 

with a new series of PDSA cycles. 

 

STANDARDIZE 

�	

How shall we STANDARDIZE the process and embed it into 

daily practice? Who? What’s the task? When? With what tools? 

What needs to be “unlearned” to allow this new habit? What 

data will inform us if this is being standardized daily?

	

	

Tasks to be completed to “embed” 

standardization and monitor process

 

Who  When  Tools Needed  Measures 

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	

DO 

�

	

What are we learning as we DO the standardization? Any 

problems encountered? Any surprises? Any new insights to 

lead to another PDSA cycle? Any surprises?

	

STUDY 

�

	

As we STUDY the standardization, what have we learned? 

What do the measures show? Are there identified needs 

for change or new information or “tested” best practice to 

adapt?

 

ACT 

�

	

As we ACT to hold the gains or modify the standardization 

efforts, what needs to be done? Will we modify the 

standardization? What is the Change Idea? Who will 

oversee the new PDSA? Design a new PDSA cycle. Make a 

PLAN for the next cycle of change. Go to PDSA worksheet.
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STANDARDIZE the process (specify which roles do what activities in what sequence with what information flow). A good way to track and standardize process is through the creation of a Playbook. The Playbook is the collection of process maps to provide care and services that all staff are aware of and accountable for. The Playbook can be used to orient new staff and patient/family advisors, document current processes, and contribute to performance appraisals.

DO the work to integrate the standard process into daily work routines to ensure reliability and repeatability.

STUDY at regular intervals. Consider if the process is being adhered to and what adjustments are being made. Review the process when new innovation, technology, or roles are being considered. Review what the measures of process are showing.

ACT based on the above, maintain or tweak the standard process and continue doing this until the next wave of improvements/innovations takes place with a new series of PDSA cycles.



		STANDARDIZE

		

		How shall we STANDARDIZE the process and embed it into daily practice? Who? What’s the task? When? With what tools? What needs to be “unlearned” to allow this new habit? What data will inform us if this is being standardized daily?







		Tasks to be completed to “embed” standardization and monitor process

		Who

		When

		Tools Needed

		Measures



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		







		DO

		

		What are we learning as we DO the standardization? Any problems encountered? Any surprises? Any new insights to lead to another PDSA cycle? Any surprises?



		STUDY

		

		As we STUDY the standardization, what have we learned? What do the measures show? Are there identified needs for change or new information or “tested” best practice to adapt?



		ACT

		

		As we ACT to hold the gains or modify the standardization efforts, what needs to be done? Will we modify the standardization? What is the Change Idea? Who will oversee the new PDSA? Design a new PDSA cycle. Make a PLAN for the next cycle of change. Go to PDSA worksheet.
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IMPROVEMENT IN HEALTHCARE IS A CONTINUOUS JOURNEY 



What When Who Where 



HTC Huddles    



Weekly Meetings – Lead Improvement Team    



Monthly Meetings 
S All Staff 
S Patient and Family Advisors 



   



Quarterly Reports of Outcomes and Progress to 
Senior Leaders 



   



Annual Retreat for Review and Reflection    



Annual ATHN Meeting    



Data Wall    



Storyboards    



    



    



 










IMPROVEMENT IN HEALTHCARE IS A CONTINUOUS JOURNEY 

What  When  Who  Where 

HTC Huddles       

Weekly Meetings – Lead Improvement Team       

Monthly Meetings 

S

 All Staff 

S

 Patient and Family Advisors

 

     

Quarterly Reports of Outcomes and Progress to 

Senior Leaders 

     

Annual Retreat for Review and Reflection       

Annual ATHN Meeting       

Data Wall       

Storyboards       
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		What

		When

		Who

		Where



		HTC Huddles

		

		

		



		Weekly Meetings – Lead Improvement Team

		

		

		



		Monthly Meetings

[bookmark: _GoBack] All Staff

 Patient and Family Advisors

		

		

		



		Quarterly Reports of Outcomes and Progress to Senior Leaders

		

		

		



		Annual Retreat for Review and Reflection

		

		

		



		Annual ATHN Meeting

		

		

		



		Data Wall

		

		

		



		Storyboards
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HTC MICROSYSTEM ASSESSMENT OF DATA SOURCES AND DATA COLLECTION 
 



Type of Data/Pages 
Data Source/ 



Data Collection Action 
Date/Owner 



Know Your Patients (see pages 10-14)   



   Estimated Age Distribution of Patients ATHN Clinical Manager Report  



   Patient Demographics ATHN Clinical Manager Report  



    Health Outcomes   



   Top 5 Diagnoses ATHN Clinical Manager Report  



   Top 5 Services Used – referrals   



   Percent of patients seen annually in comp HTC ATHN Clinical Manager Report  



   ER Visit Rate   



   Patient Satisfaction Scores – Access   



   Patient Population Census – Overall ATHN Clinical Manager Report  



   Through the Eyes of the Patient   



   



Know Your Professionals (see pages 15-20)   



   Current Staff   



   On-Call Staff   



   Supporting Departments   



   Staff Satisfaction   



   Personal Skills Assessment   



   Activity Survey   



   



Know Your Processes (see pages 21-25)   



   Create Flow Charts of Routine Processes   



   Patient Cycle Time Tool   



   Core and Supporting Processes   



   The “Hand-Offs”   



   



Know Your Patterns (see pages 26-27)   



   Telephone Tracking Log   



   Unplanned Activity Tracking   



   Most Significant Patterns   



   Successful Change   



   Most Proud of   



   Financial Status / 340B Reporting   



   



Know Your Outcomes/Measures/Metrics that Matter (see pages 28-29) 



   Inhibitor Rate HTC-level quality metrics from ATHN  



   Continuous Prophylaxis HTC-level quality metrics from ATHN  



   Comp. HTC Attendance HTC-level quality metrics from ATHN  



   BMI HTC-level quality metrics from ATHN  



   Bleed-related Days Lost from Work/School HTC-level quality metrics from ATHN  



   
 



Reference Measures:    
 










HTC

 

M

ICROSYSTEM 

A

SSESSMENT OF 

D

ATA 

S

OURCES AND 

D

ATA 

C

OLLECTION

 

 

Type of Data/Pages 

Data Source/ 

Data Collection Action 

Date/Owner 

Know Your Patients (see pages 10-14) 

   

   Estimated Age Distribution of Patients  ATHN Clinical Manager Report   

   Patient Demographics  ATHN Clinical Manager Report   

    Health Outcomes     

   Top 5 Diagnoses  ATHN Clinical Manager Report   

   Top 5 Services Used – referrals     

   Percent of patients seen annually in comp HTC  ATHN Clinical Manager Report   

   ER Visit Rate     

   Patient Satisfaction Scores – Access     

   Patient Population Census – Overall  ATHN Clinical Manager Report   

   Through the Eyes of the Patient     

     

Know Your Professionals (see pages 15-20) 

   

   Current Staff     

   On-Call Staff     

   Supporting Departments     

   Staff Satisfaction     

   Personal Skills Assessment     

   Activity Survey     

     

Know Your Processes (see pages 21-25) 

   

   Create Flow Charts of Routine Processes     

   Patient Cycle Time Tool     

   Core and Supporting Processes     

   The “Hand-Offs”     

     

Know Your Patterns (see pages 26-27)     

   Telephone Tracking Log     

   Unplanned Activity Tracking     

   Most Significant Patterns     

   Successful Change     

   Most Proud of     

   Financial Status / 340B Reporting     

     

Know Your Outcomes/Measures/Metrics that Matter (see pages 28-29)

 

   Inhibitor Rate  HTC-level quality metrics from ATHN   

   Continuous Prophylaxis  HTC-level quality metrics from ATHN   

   Comp. HTC Attendance  HTC-level quality metrics from ATHN   

   BMI  HTC-level quality metrics from ATHN   

   Bleed-related Days Lost from Work/School  HTC-level quality metrics from ATHN   

     

 

Reference Measures:    
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		Type of Data/Pages

		Data Source/

Data Collection Action

		Date/Owner
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		   Estimated Age Distribution of Patients

		ATHN Clinical Manager Report

		



		   Patient Demographics

		ATHN Clinical Manager Report

		



		    Health Outcomes

		

		



		   Top 5 Diagnoses

		ATHN Clinical Manager Report

		



		   Top 5 Services Used – referrals

		

		



		   Percent of patients seen annually in comp HTC

		ATHN Clinical Manager Report
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		ATHN Clinical Manager Report

		



		   Through the Eyes of the Patient

		

		



		

		

		



		Know Your Professionals (see pages 15-20)

		

		



		   Current Staff

		

		



		   On-Call Staff

		

		



		   Supporting Departments

		

		



		   Staff Satisfaction
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		   Activity Survey

		

		



		

		

		



		Know Your Processes (see pages 21-25)

		

		



		   Create Flow Charts of Routine Processes

		

		



		   Patient Cycle Time Tool

		

		



		   Core and Supporting Processes

		

		



		   The “Hand-Offs”

		

		



		

		

		



		Know Your Patterns (see pages 26-27)

		

		



		   Telephone Tracking Log

		

		



		   Unplanned Activity Tracking
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		   Successful Change

		

		



		   Most Proud of

		

		



		   Financial Status / 340B Reporting
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		   Inhibitor Rate

		HTC-level quality metrics from ATHN

		



		   Continuous Prophylaxis

		HTC-level quality metrics from ATHN

		



		   Comp. HTC Attendance

		HTC-level quality metrics from ATHN

		



		   BMI

		HTC-level quality metrics from ATHN

		



		   Bleed-related Days Lost from Work/School

		HTC-level quality metrics from ATHN
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Purpose 
WHY DOES YOUR HTC EXIST? 
Raise this question to EVERYONE, including patients and families in your HTC to create the best statement of purpose that everyone can relate to. 
This engages everyone in meaningful conversation that isn’t achieved by just taking out a mission statement. Use your purpose to guide decision 
making and to focus all improvements. Please do not use your mission statement.  The key point of the PURPOSE statement is the discussion 
among the team members. 
 
                



               



                



               



                



                



               



                



               



               



                



               



                



               



               



                



               



                



               



                



                



               



                



                



 










Purpose

 

WHY DOES YOUR HTC EXIST? 

Raise this question to EVERYONE, including patients and families in your HTC to create the best statement of 

purpose 

that everyone can relate to. 

This engages everyone in meaningful conversation that isn’t achieved by just taking out a mission statement. Use your 

purpose 

to guide decision 

making and to focus all improvements. Please do not use your mission statement.  The key point of the PURPOSE statement is the discussion 

among the team members. 
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WHY DOES YOUR HTC EXIST?

Raise this question to EVERYONE, including patients and families in your HTC to create the best statement of purpose that everyone can relate to. This engages everyone in meaningful conversation that isn’t achieved by just taking out a mission statement. Use your purpose to guide decision making and to focus all improvements. Please do not use your mission statement.  The key point of the PURPOSE statement is the discussion among the team members.
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