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Making it Work:Making it Work:
Change and its ChallengesChange and its Challenges

Change is…
Essential
Unsettling
Easily taken hostage

The power of the status quo
Assessing organizational culture for change

Values, beliefs, norms that shape behavior 
Change leaders and champions are vital
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Making it Work:Making it Work:
Assessing Readiness for ChangeAssessing Readiness for Change
Innovation and risk-taking
Attention to detail 
Outcome orientation 
People orientation 
Team orientation
Aggressiveness 
Stability
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Your Compass for Clinical ChangeYour Compass for Clinical Change
Finding “True North”Finding “True North”

Patient-centered
System-centered
Access to care
Proactivity
Quality
Quantity
Error detection
Error prevention

Safety
Efficiency
Data-driven
Performance
Cost-benefit
Risk-reward
Accountability

What guides your decisions?
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Making it Work:Making it Work:
A Framework for Leading ChangeA Framework for Leading Change
Urgency
Guiding coalitions
Vision and 
strategy
Communication

Empowerment
Short-term wins
Consolidating and 
progressing
Anchoring in 
culture

Kotter J: Kotter J: Leading ChangeLeading Change; ; http://harvardbusinessonline.hbsp.harvard.eduhttp://harvardbusinessonline.hbsp.harvard.edu
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Making Change Work:Making Change Work:
What is Required?What is Required?

Leadership
Clinician-administrator synergy
Building a culture supportive of change
Establishing clear aims for improvement

Consumer focus
Learning

Systems
Measures
Evidence-based healthcare
Small-scale experimentation

http://www.hcqualitycommission.gov/final/chap12.htmlhttp://www.hcqualitycommission.gov/final/chap12.html
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Making Change Work:Making Change Work:
What is Required?What is Required?

Organizational Change
Process improvement and waste reduction
Error reduction
Building collaborative long-term relationships
Employee empowerment

Tools and techniques 

http://www.hcqualitycommission.gov/final/chap12.htmlhttp://www.hcqualitycommission.gov/final/chap12.html
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Clinical Microsystems: Clinical Microsystems: 
DataData--driven Process/Workflow Changedriven Process/Workflow Change

© 2004, Trustees of Dartmouth College www.clinicalmicrosystem.orgwww.clinicalmicrosystem.org
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Clinical Microsystems Approach to Clinical Microsystems Approach to 
Redesigning CareRedesigning Care

www.clinicalmicrosystem.orgwww.clinicalmicrosystem.org © 2004, Trustees of Dartmouth College 
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Clinical Microsystems Approach to Clinical Microsystems Approach to 
Redesigning CareRedesigning Care

Small group working together regularly to 
provide care
Often part of a health organization
Clinical and business aims
Linked processes
Shared information environment
Produces performance outcomes
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Consumer Focus:Consumer Focus:
Know Your PatientsKnow Your Patients

Number of patients in your practice
Age and gender distribution
Top 10 conditions seen
Top 10 "high utilizers"
Measure daily demand
# of patients seen/day
# of patients seen last week
# of NEW patients last month
Other clinical microsystems you interact with

© 2004, Trustees of Dartmouth College 
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Consumer Focus:Consumer Focus:
Know Your PatientsKnow Your Patients

List health outcome measures
# of dis-enrolling patients last month
Encounters per provider per year
Measure patient satisfaction
# of “out of practice” visits each year
Condition-sensitive hospital/ED rate
Use www.howsyourhealth.comwww.howsyourhealth.com

© 2004, Trustees of Dartmouth College 
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Know Your People:Know Your People:
Assess Your StaffAssess Your Staff

Identify members of staff
Identify FTE by member
Define roles
List hours of operation
Measure daily capacity
Measure backlog

3rd available appt, by provider
© 2004, Trustees of Dartmouth College 
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Know Your People:Know Your People:
Assess Your StaffAssess Your Staff

Current appointment types and duration
Services currently offered

Group visits, E-mail, Web portal, etc.
Staff satisfaction
Note if every member meets regularly
Operating margin (Revenue – Expense)
Evaluate individual skills and needs

© 2004, Trustees of Dartmouth College 
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Know Your Processes:Know Your Processes:
Activities, Logs, WalkActivities, Logs, Walk--throughsthroughs

Measure office visit cycle time
Activity survey sheets
Telephone tracking log
Demand tracking log
Nurse triage tracking sheet

© 2004, Trustees of Dartmouth College 
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Know Your Processes:Know Your Processes:
Activities, Logs, WalkActivities, Logs, Walk--throughsthroughs

Track visit and non-visit activities, 
occurrences 
Track unplanned activities

Sample one day for provider
“Walk-through" your practice from 
patient perspective
Core and supporting process 
assessment

© 2004, Trustees of Dartmouth College 
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Know Your Patterns:Know Your Patterns:
Practice Profile, Patient CyclesPractice Profile, Patient Cycles

3rd available appt by provider (backlog)
Office visit cycle time 
Daily demand
Daily capacity
Patient satisfaction
Staff satisfaction
Assessment tool for core/key processes

© 2004, Trustees of Dartmouth College 
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Know Your Patterns:Know Your Patterns:
Practice Profile, Patient CyclesPractice Profile, Patient Cycles

Operating margin
Note if every member meets regularly
List things you are most proud of
List successful changes
How safety/reliability are discussed
Outcome measures

© 2004, Trustees of Dartmouth College 
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Performance Data Reporting: Performance Data Reporting: 
An ExampleAn Example

Medical Quality Improvement Consortium (MQIC); ©GE Healthcare Information Technologies
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Performance Data Reporting:Performance Data Reporting:
Drilling DownDrilling Down

Medical Quality Improvement Consortium (MQIC); ©GE Healthcare Information Technologies
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Performance Data Reporting:Performance Data Reporting:
Key Quality MeasuresKey Quality Measures

Medical Quality Improvement Consortium (MQIC); ©GE Healthcare Information Technologies
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Measuring and Improving Quality Measuring and Improving Quality 
Six SigmaSix Sigma

“We measure what we value”

“Whatever we measure, we tend to improve”

Defects per million opportunities
Customer-focused, data-driven philosophy

---- David Leach, MD, ACGMEDavid Leach, MD, ACGME

---- MikelMikel Harry, Richard SchroederHarry, Richard Schroeder

http://www.ge.com/sixsigma/http://www.ge.com/sixsigma/

http://www.isixsigma.comhttp://www.isixsigma.com
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Six Sigma Key Concepts Six Sigma Key Concepts 

Designing to meet customer needs 
and process capability

Design for Six 
Sigma:

Ensuring consistent, predictable 
processes to improve what the 
customer sees and feels

Stable Operations:

What the customer sees and feelsVariation:

What your process can deliverProcess Capability:

Failing to deliver what the customer 
wants

Defect:

Attributes most important to the 
customer

Critical to Quality:

http://www.ge.com/sixsigma/http://www.ge.com/sixsigma/
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A Six Sigma Baseline Flow DiagramA Six Sigma Baseline Flow Diagram
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Steps to Process ImprovementSteps to Process Improvement
Six Sigma

PDSA
Plan
Do
Study
Act

MeasureMeasure AnalyzeAnalyze

ImproveImprove ControlControl

RecognizeRecognize DefineDefine

StandardizeStandardize IntegrateIntegrate

Deming WE: The Deming Management Method, 1986. Harry M, Schroeder R: Six Sigma 2000

PlanPlan

StudyStudy

ActAct

DoDo
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Clinical Process/WorkClinical Process/Work--flow flow 
Redesign: 11 PrinciplesRedesign: 11 Principles

1. Don’t move the patient
2. Increase clinician support
3. Create broad work roles
4. Organize care teams
5. Communicate directly; with urgency

HRSA Bureau of Primary Health CareHRSA Bureau of Primary Health Care
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Clinical Process/WorkClinical Process/Work--flow flow 
Redesign: 11 PrinciplesRedesign: 11 Principles

6. Start all visits on time
7. Exploit technology
8. Match capacity and demand
9. Prepare for the expected
10.Get all the tools you need
11.Do today’s work today

HRSA Bureau of Primary Health CareHRSA Bureau of Primary Health Care
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Implications for Process and Implications for Process and 
WorkWork--flow Redesignflow Redesign

Physical space redesign
Care team redesign
Training for cross-functionality
Instant communication tools
PM and EHR system implementation
Performance benchmarks, metrics
Patient-centered process improvement
Feedback and accountability
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EHR Systems and Process EHR Systems and Process 
ImprovementImprovement

Core HIT for process/workflow redesign
Catalyst for cultural transformation
Asset for data collection and reporting
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Viewers

Strivers

Arrivers

Basic users

System 
changers

Making HIT Work: You Have to Making HIT Work: You Have to 
“Strive” to “Arrive”“Strive” to “Arrive”

Miller RH, Sim I, Newman J: CHCF, 2003; www.chcf.orgwww.chcf.orgLaggards

Innovators
Early adopters
Early majority

Late majority
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Activity Network Diagrams
Affinity Diagrams
Brainstorming
C&E/Fishbone Diagrams
Flowcharts
Gantt Charts
Matrix Diagrams
Nominal Group Techniques
Prioritization Matrices
Radar Charts
Tree Diagrams

Working
with Ideas

Working
in Teams

Working 
With Numbers

Adapted from: Brassard M, Ritter D: The Memory Jogger™ II; GOAL/QPC, 1994. 

http://www.goalqpc.com/

Storyboard Case Studies
Starting teams
Maintaining Teams
Ending teams/projects
Effective meetings

Process Control Charts
Histograms
Pareto Charts
Process Capability
Run Charts
Scatter Plots

Tools for PlanningTools for Planning
& Improvement& Improvement
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Some Resources and InformationSome Resources and Information

http://www.hcqualitycommission.gov/final/chap12.html
www.clinicalmicrosystem.org
http://www.clinicalmicrosystem.org/images/PDF%20Files/ 
Assessing%20Your%20Practice%203-22-04.pdf
http://www.isixsigma.com
http://www.chcf.org/topics/index.cfm?topic=CL108
http://www.goalqpc.com/
http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/



Washington, DC Washington, DC –– October 20October 20--23, 200423, 2004

A Final Thought: You’ll Know A Final Thought: You’ll Know 
Whether it’s Working if…Whether it’s Working if…
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www.emr.msu.edu
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