The Practice Engagement Model

Service Cabinets Created for Clinical Areas

Collaborative Data Analysis

= Identification areas for improvement &
indicators

Target Setting

= Specific targets for CY 2013
Collaborative Action Planning

= Specific steps and accountability

= Implementation of best practices
Regular meetings to track progress

Training modules for leaders to support
improvement

Areas — Neuro, OB/GYN, Ortho, Pediatrics,
Surgery, Institute for Heart, Vascular and
Stroke, Cancer Center, GI, Imaging, ED and
Primary Care
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Target Setting, and Improvement Planning

e MGH/MGPO level annual targets
e 3 focus indicators for CY2013

e Provider Explain
o Statf Helpfulness
o Staff Courtesy

* Practice level improvement plans
* Practice level focus indicators and targets
e Coordinated with MGH/MGPO targets
* Specific action plans required by all practices

* Reviewed and monitored by service cabinets

* Improvement plans supported by best practice

implementation and training
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Implementing Best Practices

* Touch Points and Service
Expectations

 Staff and Leader Training

* Rewards and Recognition
Programs

* Procedures for Informing
Patients of Waits

« Staff Huddles
* Service Recovery programs

* MD Communication Scores
and Coaching
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Service Expectations and
“ALWAYS” Behaviors

CHECK-IMN
Sarvice Expeact ath

CHECK-OUT

O Ackns [
O Ask how you can help

O bnform patients of anticipated
weait tirme

O Ask if there are other questions

Associated “ALMAYS ~ Behaviors

O Greet patients with a wanmm
smiile and a pleasant tone of

pramiptly,. acknowledge them
and let them kniows you will be
with them shortly

i phy=sician i= running late, l=t
patients know how long the
wait could be and Jogi

e | amnd ask
how you can assist

O Werify if patients hawe
any guestions

O Ask patients if they are enrclled
in Patient Gateway

O Thank patients for coming

Associated “ALWAYE " Behaviors

O Ask if patienis nead any
follow-up appointments § tests;
explain next steps so they
know what to expect

O Ask “Is there anything else
| can do for you?”

oW y. help path
find their waoy to their mest

Pericodically round the waiting
raom and keep patients
nformed of wait times

HALLWAY

Sarvice Expociations

O Ackrmowdedge patient when
in hallwaoy

O Ask patient if you can help

O Provida dirocticns snd
ascort patiants to thair
dastination

Assecimted “ALMAFS "

Bofmviors

O Maoks aye comact and smile

O Walk basida patients
whan ascorting them to tha
axmm room rathor than in
fromt of them

O Stop and ask paticnts if
they hawe any quastions

O Help potiants to get to
whare they nesd to go

O Lat patiants get on the
alovetor first and hold door
cpan for them

PHOME INTERACTIONS
Bervice Expectations

O Use four-part telephona gresting

O Address caller by prapar namsa

O Follcw propsar hold proicool

O Follow transfer call proicool

O Use two-part telaphone closing

Associsted ALWAYS" Bahawors

0O Answer phona using a gresting, introduce
yourself, your departmant, and ask how you can halp

0O Addrass patant by Miss, Mrs, Ms_ Mr

0O Ask for parmission befora putfing caller on hold

0O Ask caller for parmission to transfar call

0O Bafore ending call, ask “is thera anything clsa | can do
for you?™ End call with a thank you

0O Use a friendly tone of voios; listen atantively

0O Smile — patients can hear your smilka

of exom § pr

in st steps needed

O Check for

Asscciated “ALVMAYS ~ Behaviors
BEGINMING

O Knock before enlering

O Introduce yoursslf and youwr role
O Apologize for wait, if appropriate.
MIDDLE

{e.g., te=ts, follow-up appointment, sto)
and | di

0O Ask iff thers is anything else you can do

0O Express youwr thanls

OTHER
O 'When

speak at aye lavel,

m]

s speak positi

v about

other members of the team

O Explain steps you ane taking as part of the exam
O Keep patient updated during each step

O Check for i ’
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MGH Service Academy
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Leader Modules

Survey Basics

Data Tutorials

Communication and Rounding
Reward and Recognition Approaches
High, Middle and Low Performers
MD Communication

Best Practices

Discharge Calling

Quiet Times

Informed of Waits Approaches
Service Recovery

Hourly Rounding

For Staff

Best Practices Outlined Above
Service Expectations

Service Refresher

Survey Basics
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Why CG-CAHPS?

= Been in place at MGH/MGPO for years (2008)
= (Consistent with national direction
= Visit—specific version has questions that are 12

month lookback Qg

= In reality, it is our perspective that patients
may speak to prior experiences or last visit
regardless of the survey version

= Comments demonstrate that patients are
considering both

= Minimal lag time allows for relatively recent
data, sufficient to implement improvements
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Wrap Up

Any questions?
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