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Agenda

1. Takeaways from SME Session 2 on Aug. 8th.
2. Review action work
a. Selected interventions
b. SMARTIE goals
c. Consider how these will evolve
3. Takeaways from across the sessions and
across the cohorts
a. Validation
b. Piloting
4. Action work following the series
a. Go forth with your intervention
b. Monitor progress on your SMARTIE
goal
5. Preparing for success session in 3 months!




Recap of Action Work from Prior Session

Action Work Before Session 4

Select an improvement that you will try

out to improve your performance on this

measure

» Clearly define the improvement you'll

try
Explain how this improvement
addresses the problems laid out in
your problem statement and process
review.
Explain how the improvement takes
into account the external
environment.

In your health center, discuss possible improvements to address How dld lt 90?
problems/ challenges identified.

Drop an emoji on the diamond to
the left, indicating how you did
deciding on an improvement to
address problems identified.

Work through SMARTIE goal action plan worksheet with

your team. Then, drop an emoji on the shape
to the left, indicating how creating
your SMARTIE goal for your

Decide what improvement
you'll try

Draft Your SMARTIE Goal
* Your SMARTIE goal will spell out the
goal of the improvement outlined.

improvement went.
* [t should tie directly to the other
work y?vllj have done so far. Document selected improvement and related SMARTIE goal in
» Meaning, you want to set a SMARTIE goal worksheet. Complete the rest of the worksheet.
/ goal related to the problem

statement you wrote, areas
where patients are not
meeting the measure, and
improvement selected.

Then, share why you selected
what you did-- share the details of
what went well, what didn't, and
what was stormy!




What did you select for an intervention?

What change did you decide to test? Why did you choose that; what part of the problems you have
identified does that change address?

What intervention did you
choose to make?

DON will create a workflow
to have nurse and MA
review reason for visit 48
hours prior and flag
anyone needing CCS
screening. Discuss offering
same day pap at office
visits with providers

Increase
Increase awareness and :
provider comfort level and prl mary care
have provider training to provider

document correctly in EPIC;
reconciling outside records
to verify cervical CA
screening has been
completed.

comfort level

with CCS

We will be changing the
way we document both on
paper and electronically, as

well as
increasing/improving
education with patients.
Also creating a call
campaign.

We will be leveraging
population health tools
to implement outreach

campaigns to remind

patients due for
screening and educate

We chose to create a
workflow that improves
documentation of both

internal and external

screenings, and
improves culturally
sensitive education.

Why this change; what
problem does it address?

Our documentation
needed some "clean
up" and
modifications to
accurately capture
our CCS.

To accurately identify
those clients who are
eligible for a cervical CA
screening and
accurately report those
who have received a
screening.

Will help resolve
issue with
manual outreach
calls due to lack of
dedicated staffing

Provide CCS procedure
review Developed
handouts for discussion
with pts, Improve
documentation All steps
will increase screening and
scheduling of screening

Our workflow will address
two parts of the problem:
lack of documentation and
lack of culturally sensitive
and inclusive education at
the time of service.



Forces for Change

\ /

A

Driving Forces Restraining Forces

What are the headwinds or
challenges that you will face?

What forces support or encourage
this particular change?

i Larger .
Support Provider Provider Outsige | Provider Resistance
from Ql S Uit Support from push- team buy- to change
_ Champion medical back sources in
director director and ac availability Provider
QA health officer. Push Back
& Buy in
' Ql . from staff
Brovider workgroup MA doing Outdated |
chart Resistance EHR prOVIder Lack of
support Tl A ush back buy-in from
implement checks workflow to change system. P y-in
K due to providers
workgroup longer visit and staff

QIP



What trends do you see in the changes shared?

From what your Structure
colleagues shared on the
last slide, and what you
considered in your own
organization-- what
trends or commonalities
do you see?

Strategy a Systems

Staffing



Key Takeaways & Risk Mitigation Strategies

Communication

)

It is important to
communicate about the
change that you are
testing and why,
including how broad
the test will be and how
it will be determined if
the test works.

Validation

X

All data and
information used to
determine change to be
made or to monitor on
an ongoing basis must
be validated-- simply
trusting that data
reflects the work being
done is not enough!

Piloting

i

If you are familiar with
PDSA cycles, you know
that the focus is small
tests of change. This
ensures that you don't
retrain or make other
big investments before
ensuring the change
works as expected.

Storytelling

C

Many people don't love
data, and especially don't
love when data is used to
tell them how well or not
well they are doing. Using

patient and staff stories
to reflect the importance

of this work is much
more meaningful!



Reminder of SMARTIE Goal

m Reflects an important dimension of what your organization seeks to accomplish.
Includes standards by which reasonable people can agree on whether the goal has
Measurable been met (by numbers or defined qualities).
Challenging enough that achievement would mean significant progress; a “stretch”
for the organization.
Not so challenging as to indicate lack of thought about resources or execution;
possible to track and worth the time and energy to do so.
Time-Bound Includes a clear deadline.
. Brings traditionally excluded individuals and/or groups into processes, activities,
Inclusive e . Co
and decision/policy making in a way that shares power.

Includes an element of fairness or justice that seeks to address systemic injustice,
inequity, or oppression.

Equitable



How will your measur= ~hange against your SMARTIE

oal? renorts
g * UDS tool reports
Exclusions within .
from ccs sup BE « What will you measure?
measure for

What: Monthly hysterectomy We will pull e e

compliance rate; a re pO rt dochzdeL:]thtT;:tligriers

H . CW/A thereby increasing overal < :

e measure MA fomour e HOw will you measure it?

Monthly; Who: Q| Compllance Re po rtS EH R track’j:it:t:;?fc:.ealth

Coordinator S with chart puIIed from
checks

EMR data

patient
cervical cancer |
GAPs closed  we will measure
monthly
completed and
” lly documer+ed
- (

We will measure
both internal
and external
"completed" Increase the number of

eEniA cervical cancer
scree 8s screenings performed

sreon o When will you measure it?

canned reports

and SQL reports
from the data

dump

EHR
"eoorting

by providers among all
patients by 10% within
a 12 month time

.

 Who will be responsible for that?

period.
We will Quality team Quality Clinical
measure  Monthl: will pull data Cgﬂlrldc'jgi‘?;n‘”c’j"' Sihs
screenings * Monthly f":'hdismb:te review with
practice site 0 the practice Providers and Q! Anal
monthly and provider sites for review workgroup d ySt

review

Monthly review
provider
performance
against UDS
measure goz

Monthly

Data

yonthlv Analyst

Director of

Quality and '
Medical
Director



Roles

How do you see
successful change
impacting your work? obuties

fewer
duplicated
tests

better
partnershihp
between us
and external
organizations

MAs and
providers
accomplishing
their work with
less errors

Less worry
about the
well-being of
our patients

More patients
receiving the
needed
screeningin a
timely manner

Clearer
communication
and cohesiveness
with team
members

increase
the
measure

Increase Provider
confidence in
performing
needed screening
for patients

Less

Nagging

Roles:
improved
workflows and
staff
reeducation

Less risk of
missed or
delayed
diagnoses for
patients




What comes next?

4 4 4 4 4

Step 1 Step 2 Step 3 Step i Step 5
Implement your Monitor and Review lterate as Join the
change! measure, progress needed based Success
Be sure to particularly with your on team Session, three
include against your team response and months from
communication, SMARTIE goal. regularly. monitoring now to share
validation, results how it is going!
piloting, and

storytelling!



Final Session: December 5th 2-3pm ET

e Action work between now and
then is to go forth with your
change!

e At our success session:
o Share how your change
and progress on your

SMARTIE goal is going.

e Strategize on how to
sustain change.
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