3/2/2017

Practice Facilitation

SKILLS WORKSHOP

Managing Your Practice Facilitation Work

Breakthroughs for Better Healthear



Crystal Eubanks Juliane Tomlin

Senior Manager, Senior Improvement
Practice Transformation Advisor

3cac ¥ ICCI

California Quality Collaborative

% . CENTER FOER CARE
Breakthroughs for Better Healthcare o

: INNOVATIONS




SKILLS WORKSHOP
15t Thursday @ 10am

Designed around

themes
J

" Are designed to learn |
something

Focus on cognitive
understanding

AN

Facilitator shares
content

" Can be repeated with |
_ little or no changes

LEARNING LAB
Monthly

Issues

: Designed around contextual }

g
F

Are designed to test something}

_
-

NS

Focus on experiential learning J
<

Group of participants drive
what is being tested

Designed to accommodate context,
knowledge, and experiences of
participants )




o Today’s Agenda

1.

Managing Your Practice Facilitation Work -
What does it mean?

How do | manage my panel of practices?
How do | manage all of my tasks and
meetings?

How do | communicate with my practices,
coaching peers, and supervisor?

Tool Deep Dive: How do | use the Practice
Portfolio?
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e
Utilizing your coach support network

N\

£
~ Tools

I Resources

\

@ Perspective
\Q Feedback
d Expertise

/
W Experience

° Validation

Practice Transformation Initiative

e Ask and offer another
coach...

how to overcome a
similar challenge.

perspective on a
difficult situation.

a tool or resource
used successfully.

expertise on a
particular subject.

celebration!
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POLL: What do you struggle with most?

Keeping track of all my assigned practices and what to focus on with them

Balancing different types of work — meetings, e-mails, Ql tasks,
documentation, and travel to/from practices

Communicating progress with my practices, coach peers, and supervisor

Managing our team of coaches to keep everyone on track and growing
professionally

Other?

Practice Transformation Initiative, a program of:
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[

"Coaches offer a structure, time, and place for

practices to solve their own problems."

—Humboldt Del Norte Foundation, a Robert Wood

Johnson Aligning Forces for Quality participant




Coaching Roles

Agenda setter
Convener Facilitator and task
master

Skill builder

Sounding Problem

Board Solver Change Agent

®
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The Practice Facilitation
Handbook

Training Modules for New Facilitators
and Their Trainers
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https://www.ahrg.gov/sites/default/files/publications/files/practicefacilitationhandbook.pdf
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https://www.ahrq.gov/sites/default/files/publications/files/practicefacilitationhandbook.pdf

“I have 600
patients —
they all work
for the same
organization
and are listed
in the staff
directory.”

Practice Transformation Initiative




Managing my
workload

Managing my
tasks and
meetings

Communicating
with my practices,
coach peers,
manager

Practice Transformation Initiative

Managing my
practice panel

Managing my
appointment
schedule

Coordinating with
my care team




Empanel and risk stratify your patients
practices.

Practice Transformation Initiative



Empanelment Considerations

*\What’s the ideal panel size? What is the
number of practices a coach should be
working with?

*\What’s the right balance of patient risk-
level in the panel?

*\What are the care guidelines for a
patient’s risk level?

Practice Transformation Initiative



What is the
ideal panel size
(for coaches)?

New Practices
Established Practices

Graduated Practices
Practice Transformation Initiative



Practice Panel
Management Panel
Task Assignments

Readiness/Risk
Ideal Panel Size Stratification

Criteria Definitions




POLL:
What criteria do you use to determine if a
practice is ready to work with a coach?




IDEA: Practice Readiness Checklist

Figure 12.2. Checklist for assessing practice readiness

QO Practice or organizational leadership is interested in specific or general
improvement as evidenced by request for assistance or receptivity to
receiving facilitation to support improvement.

O Practice or organizational leadership is willing to participate in ongoing
communication with the practice facilitator and participate on the quality
improvement team.

QO Practice or organization is willing and able to identify an “improvement”
champion who will be the practice facilitator’s point person.

O Leadership is willing to provide protected time for key staff to engage in
improvement work.

O Team members are willing to meet regularly as a quality improvement
team, and members follow through with this plan.

O Team members are willing to gather and report data on practice
performance on key metrics.

Q Practice has sufficient organizational and financial stability to avoid
becoming too distracted or overwhelmed by competing demands or
financial concerns.

QO Practice is not engaged in other large-scale improvement projects and does
not have other demanding competing priorities.

https://www.ahrg.gov/professionals/prevention-chronic-
care/improve/system/pfhandbook/mod12.html#fig12.2



https://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/mod12.html#fig12.2

Practice Risk Stratification

Figure 12.1 Model for triaging allocation of practice facilitation resources

Source of peer-to-
peer improvement
mentors for PF teams
& “best practices” for
spread

Practice
Facilitation

Source: Knox L, ed. Report. on the AHRQ 2010 consensus meeting on practice facilitation for primary care
improvement. (Prepared by LA Net through a subcontract with the University of Minnescta under Contract No.
HHSA290200710010 TO 3.) Rockville, MD: Agency for Healthcare Research and Quality; 2010.

https://www.ahrg.gov/professionals/prevention-chronic-
care/improve/system/pfhandbook/mod12.html#fig12.1



https://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/mod12.html#fig12.1

@ Practice Panel Management Tasks
by group (Care Guidelines)

Not Yet Initial Enga_ged - Engaged — AMEREE = Maintenance
Engaged Engagement Al Functioning e [Graduated]
Functioning Functioning
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BEST PRACTICE:
Practice Empanelment Steps

Define how much time per week each coach will be a coach (vs
other responsibilities).
Define ratio of practices per 1.0 FTE.
Calculate number of practices for each coach based on
individual FTE.
Define criteria for practice readiness (risk-level).
Categorize all of the practices your team is working with.
Assign each coach practices from all risk-levels. If a coach is
more experienced, you could assign more high-risk practices
than other less experienced coaches.

e Match existing relationships when possible.
Document the panel assignments.
Rebalance panels with feedback from coaches.
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appointment schedule
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Work Buckets




Appointment Types

Scheduled: Scheduled: .
Walk-in Catch-up Slot
In-person Phone

e Used for formal e Used for formal e Used for in- * Travel Time
meetings with meetings with person informal
improvement small groups or improvement
team or individuals work between
partners e 30 min appt meetings

e Best on slots * 90 min appt
Tuesday, slots
Wednesday, e Often book 2
Thursday back-to-back for

® Best at the start 3 hours total
of a clinic shift
or lunch

* 60 min appt

slots




Responding to

. unicati
P ra Ct ICe ffgr?:::\enpigcgcne
Follow-up

Initiating
communication to
the practice

Documentation

Appointment Prep

Completing Action
ltems




Meeting with your Admin
team of coaches
Work

Meeting with your
manager

E-mails

Professional
Development

Networking




¢y BEST PRACTICES:
Coach Time Management

e Calendar everything, including work on your own!

e Calendar your needs.

e Scrub your schedule the week before and the day before.
e Keep travel to middle of the week.

e Save at least 1 day for being at your home base with your
team.

* Mondays are good for meetings and preparing for the week.

 Friday afternoons are good for thinking, writing, and
collaboration.

Practice Transformation Initiative
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Care Team Coordination:

Managing communication with
practices, peers, managers

Practice Transformation Initiative, a program of:
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Key Characteristics of
High Performing Care Teams

Characteristic

A stable tecam structure

. Colocation

Culture shift: Share the care

Defined roles with training and skills checks

Standing orders/protocols

Defined workflows and workflow mapping

Staffing ratios adequate to facilitate new roles

. Ground rules

Communication: team mectings, huddles. and minute-
to-minute interaction

o = I SR R

Practice Transformation Initiative
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Colocation

* Time
e Physical Space

for...

* Informal collaboration
e Team-building

* Trouble-shooting

* Planning

e Bouncing ideas off each
other
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BEST PRACTICE

Allied Pacific Team’s Home Base

AIM STATEMENT

| Allied Pacific IPA will transform its
care dellver\ém improve the care for |
over 250,000 lives in a diverse
population faced with cultural
challenges. We aim to achieve a 10%‘
improvement in member care
experience and health by increasing
access, integrating chronic disease |
managemen‘c and methads for
improving member satisfaction |
throughout our PCP network

I
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ABOUT OUR ORGANIZATION
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Efficacy, eficiency, appropiiateness, acceptabilty.
fegiimsey and equity are dimensions of heslin care
quality. Conlrary to popular belef, qualiy is neither
maximum performance, nor salisfaction at all costs, ot
punisament or elimination of ‘bad apples®
ambulatary medicine, quality impiies first of all the
::Wlly 1o master the processes oceuring during an
affi However, although history taking 2nd
physical examination are the cornerstones af medical
practics, they have not been well studied. Improving

qualiy af carein the ambulatory will raquire

better knowledge 2bout medical decision making

Publication Types, MeSH Terms

PubMed Commons
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BEST PRACTICE:

Supervision
TEAM MANAGER
GROUP SUPERVISION INDIVIDUAL SUPERVISION
* Weekly Huddles * Weekly or monthly
 Monthly In-depth * In-depth
e Peer Exchange: Learning and e Coach focused
Consultation e Individual feedback

* Group feedback e Focused on one panel
* Trends across panels

e Team-building

e Mutual problem-solving

» Spreading best practices across
coaches and practices



Developing and Running

a Primary Care Practice
Facilitation Program:
A How-to Guide

CHAPTER 7. SUPERVISING, SUPPORTING, AND MONITORING THE PROGRESS OF

YOUR PRACTICE FACILITATORS . ...ttt a e e e e e nnnas 79
Select @ PF SUPEIVISOT ...t e e e e e e e e e e ean e 79
Orient and Train YOUr SUPEIVISOT ........oooo e e e e e e ee e e aeeene 80
Determine Whether You Will Use Individual or Group Supervision ................ccccoocivveenee.. 80
Decide Whether Supervision Will Be Provided In Person or Using Distance

TECNNOIOGY . ... et e e e e e e e e e e e e e eaeeeeaeeeeaaeaeaaaaaeeesaeeeaeaeaaaaeaeaeeaaeaesaesnnans 81
Decide on the Schedule for SUPErVISION ... 82
Determine the Focus and Content of the Supervision................... 82
Design Reporting Mechanisms to Monitor Progress of Facilitators and their Practices ......82
Obtain Regular Feedback from Practices on Facilitator Progress..................coooooiiii 84
Provide a Peer Learning Community for Your Facilitators.............c.cooooooiiiiiioiiin e, 85
Checklist fOr SUPEIVISION ...........oooiiiii e e e 85
Practical RESOUICES ... ... ..ot mnnns 86

https://pcmh.ahrq.gov/sites/default/files/attachments/Developing
and Running a Primary Care Practice Facilitation Program.pdf



https://pcmh.ahrq.gov/sites/default/files/attachments/Developing_and_Running_a_Primary_Care_Practice_Facilitation_Program.pdf

POLL: What experience do you have documenting
improvement work?

My personal notes document

A shared document/spreadsheet with my practice

A shared document/spreadsheet with my supervisor

Other?

3/2/2017
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Documentation

ENCOUNTER

e Audience = coach, supervisor if
requested

e “substantive and meaningful”
encounters — in-person, virtual,
phone, and support such as
research

* Notes — discussion, action items

PROGRESS TRACKING

* AUDIENCE = coach, practice team,
supervisor

e Can be detailed or high-level
depending on the audience

e Communicates change over time —
progress

e Use a tool

* Includes relevant data (no patient
data), action items, goals

e Often in Spreadsheets

e Shared and accessed by multiple
people

» Keys to an effective tool: Consistency,
Transparency, Accessibility,
Accountability



Documentation — Progress Tracking

DETAILED HIGH LEVEL
* AUDIENCE = coach, practice * AUDIENCE = coach, supervisor,
team other facilitators, leadership
e Track ALL the details over time * Communicate progress on high-
_ ' level common themes across
* Build capacity and practices: performance measures,
independence of the team by key changes

have the team access and e Roll-up of data across a coach’s

update the tool —make it a panel — quantitative & qualitative

shared space
P e Standard template for all coaches

 Escalate requests for support,
problem-solving, resources



TOOL:
Practice Portfolio

e https://pbgh.box.com/s/kOidcodqg5z2j2ef9e2jwbqfhe3wiubqg

L ____________ ___J
t Recommended Elements to Track

C aching Panel Management of Practic
Pmposed elements to tracl kireachpmcu

Practice status (active / inactive / maintenance)

ActionPlan ~ [Place fo outline action steps for "areas of focus” (includes status, owner, comments)
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https://pbgh.box.com/s/k0idcodq5z2j2ef9e2jw6qfhe3wiu6qt

What
would
you
use?

Practice Transformation Initiative, a program of:
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I
Connect with coaches on Socialcast

& c I @ Secure | https/pbgh-org.socialcast.com/groups/141089-practicefacilitationcoaches w I DS @O
Filter . = C‘CQC ﬂ'}f.{.ﬂ:ﬁzl"é;} _ Q Search within group e Crystal {c}} EZ [l @
HOME . . Ov

Practice Facilitation Coaches &% 14/ Member {2+ Add Members
PUBLIC SPACES v e
[ Practice Facilitation Coach... ®
Z Innovative ldeas
A [ Post [ Files & Integrations 2161 8
PRIVATE SPACES v
Dashboard Development [] Update = Question @ Thanks @ Idea ‘% Broadcast Group HE|pr| Links
=1 SR IRE O R T What are you working on? Box - PTI Public
# Hill Physicians Medical Group BTI Public (Box)
Z Pl Team Al
# Molina Medical Group
Crystal Eubanks » Practice Facllitatlon Coaches Post to the Practice Facilitation
st (=l _ ) ) _ Coaches post stream by email
For coaches wondering how to get started with a practice, observation is a great tool to gather

information about how a practice works and share reflections with the care team on their strengths
and opportunities. | usually ask to spend a morning or afternoon in the practice's waiting room in
order to get more familiar with how they work. Here's a link to more guidance when observing;
www.wearecatalysts.org/toolkit/11 @PracticeFacilitationCoaches

1-1CHATS Vv

Tools :: Catalyst
NETR/AWWW. weareca(alysts.org

Comment Share View message - Dec 5, 2016 at 11:20 am from web

Practice Transformation Initiative



Digital Resource Library

= & I @ Secure | https://pbgh.app.box.com/files/0/f/4974749502/PTI_Public

o) @l Scarch Files Q

All Files ~ > ... > PresentPrograms > AIM 2 - Practice Transformation In..

All Files ~ > ... > AIM2-Practice... > PTI Public

t Upload =+ New .ee ? T Upload + New oo y’

Case Studies of Practice Facilitation Programs
Updated Nov 21, 2016 by Crystal Eubanks &3

For any outward facing documents/materials that can be publicly linked

1_PTI Program

Updated today by Juliane Tomlin  #297 Coaching Program Management

Updated Nov 21, 2016 by Crystal Eubanks &2

2_Practice Facilitation Coaching and Program

Updated Jan 17, 2017 by Juliane Tomlin &45 PTI Roadmap Resources

Updated Jan 17, 2017 by Juliane Tomlin ®33
Updated Jan 27, 2017 by Juliane Tomlin &67

Resources for Coaches
4_Additional Resources
- [
Updated Nov 17, 2016 by April Watson 11 Created Nov 21, 2016 by Crystal Eubanks !

E Bl EN OB

E’ 3_Change Package Interventions (includes 10 Building Blocks)

5_Onboarding Documents
Updated Jan 4, 2017 by Crystal Eubanks ®17

=
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UPCOMING
EVENTS

e March 22"-23" @ Long Beach:
10 Building Blocks Training
* Team-Based Care Follow-up

e Patient — Care Team Partnership

* Care Team Continuity

e April 4t-5th @ Burlingame: PTI
Quarterly Meeting

 April 6" @ 10am: Practice
Facilitation Skills Workshop

e Creating Ql Plans — for practices
and coaching programs



Crystal Eubanks, Senior Manager - Practice Transformation —
ceubanks@calquality.org

Juliane Tomlin, Senior Improvement Advisor —
|uI|ane@care|nnovat|ons org

Jen Burstedt Correa, Project Manager —
jburstedt@calquality.org

Practice Transformation Initiative, a program of:
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mailto:ceubanks@calquality.org
mailto:juliane@careinnovations.org
mailto:jburstedt@calquality.org

Help us improve =
: <
our offerings! O@

Share your feedback here:
https://www.surveymonkey.com/r/PFSW-03-17

Practice Transformation Initiative, a program of:
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https://www.surveymonkey.com/r/PFSW-02-17

	Practice Facilitation����SKILLS WORKSHOP
	Slide Number 2
	Slide Number 3
	Today’s Agenda
	Utilizing your coach support network
	POLL: What do you struggle with most?
	Slide Number 7
	Coaching Roles
	Slide Number 9
	“I have 600 patients – �they all work for the same organization and are listed in the staff directory.”
	Slide Number 11
	Empanel and risk stratify your patients practices.
	Empanelment Considerations
	What is the ideal panel size (for coaches)?
	Slide Number 16
	Slide Number 17
	IDEA: Practice Readiness Checklist
	Practice Risk Stratification
	Practice Panel Management Tasks by group (Care Guidelines)
	BEST PRACTICE:�Practice Empanelment Steps
	Managing your time and appointment schedule
	Work Buckets
	Appointment Types
	Practice Follow-up
	Admin Work
	BEST PRACTICES: �Coach Time Management
	Slide Number 28
	Care Team Coordination:�	Managing communication with 	practices, peers, managers�
	Key Characteristics of �High Performing Care Teams
	Colocation
	Slide Number 32
	BEST PRACTICE: �Supervision
	Slide Number 34
	POLL: What experience do you have documenting improvement work?
	Documentation
	Documentation – Progress Tracking
	TOOL:�Practice Portfolio
	What would you use?
	Connect with coaches on Socialcast
	Digital Resource Library
	Slide Number 42
	Slide Number 43
	Help us improve our offerings!

