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. What role do CAHPS Clinician and Group Surveys play
In the certification process for Internal Medicine and its
medical specialties at ABIM?

. What are Practice Improvement Modules® and why are
CAHPS surveys used in them?

. How many internists, subspecialists and patients use
CAHPS?

. How do physicians do quality improvement (Ql) in
patient communication with CAHPS?

. What factors affect physicians’ choices and what are
the effect-sizes from QI plans using CAHPS?

. What do physicians conclude about using CAHPS in
their QI efforts?
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CAHPS role in the certification process

Physicians become Physicians must renew certification
certified in Internal through Maintenance of Certification
— lifelong learning

Medicine by: 1. Possess a valid, unrestricted medical
1. Completing required license
undergraduate, graduate 2. Earn 100 pts of self-evaluation:
and post-graduate training a) medical knowledge modules web-
2. Demonstrating clinical based, with multiple- choice
competence in patient care questions (ABIM, medical societies
3. Meeting licensure and b) S(r):c:’ﬁgz) erformance for QI patient
procedural requirements gare withpweb-based Practicg
4. Passing a certification Improvement modules (PIM)® (e.g.
examination Communication PIM — CAHPS,

Certification in medical patient surveys)
subspecialties requires 3. Pass an examination
additional training (and
steps 2-4 above)

Since 1990, certification has

been limited to 10 years
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Current PIM Structure

Apply quality measures Chart review
to practice

Patient survey Practice survey

Examine practice
infrastructure and process

Performance
Report Compare performance
Improvement to guidelines

Plan
Test a process change

Act Do aimed at improving care
Study

Report what was
learned
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PIMS in Service

Diabetes: 3,135; (15%)

Hospital-Based Patient Care: 2,331; (12%)

Hypertension: 2,114; (10%)

Communication — Primary Care &
Subspecialists*: 1,832; (9%)

Communication - Referring Physicians™*:

1,656; (8%)

Self-Directed: 1,574; (8%)

Preventive Cardiology: 1,571; (8%)
Osteoporosis: 1,383; (7%)
Colonoscopy: 1,270; (6%)

Essentials of Quality Improvement: 964;
(5%)

Asthma: 713; (4%)

HIV: 560; (3%)

Clinical Supervision: 411; (2%)

Care of the Vulnerable Elderly: 366; (2%)
Hepatitis C: 352; (2%)

Cancer Screening: (new)

Approved Quality Improvement programs
& products: (new)

*CAHPS surveys used as process

measurement tools

PIMs® & CAHPS surveys used in them

Communication PIM
Primary Care & Subspecialist
http://lwww.abim.org/moc/choose/module/

communication-primary-care.aspx

CAHPS Clinician and Group Survey of > 25
patients

Practice system survey based on the National
Committee on Quality Assurance - Physician
Practice Connections program,

Date review: 1) identify weaknesses, 2) select 1
CAHPS measure to improve, and 3) develop a
plan (based on Donabedian model of structure
affects process affects outcomes & rapid PDSA
cycle)

Re-measure patients (new CAHPS sample, > 25
patients, measure process change.

Reflect on QI plan and report how practice
changes affected care

Post PIM survey

PIMs accredited activities by ACGME, may
earn 20 AMA PRA Category 1 credits & are
HIPAA compliant
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http://www.abim.org/moc/choose/module/communication-primary-care.aspx

# Internists, Subspecialists & Patients
That Used CAHPS (since 2006)

Primary Care Subspecialists Patients

8521 9801 52,8682

1Counts for three PIM versions used between 2006
and 2009

2Estimate based on average # pts /physician

American Board
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Physician Patient Communication

30%

25%

20%

15%

10%

5%

0%

Choices of CAHPS QI plans

CAHPS Primary Subspecialists
Ql Plans Care N=337
N=320
A <15 min waiting 63 (20%) 92 (27%)
B Discusses Rx Costs 0 (0%) 46 (14%)
C Same-day 39 (12%) 37 (11%)
answers/reg hrs
D Encourages 30 (9%) 27 (8%)
questions
E Labl/test results 27 (8%) 26 (8%)
F Urgent Care prn 48 (15%) 25 (7%)
G Staff Helpful 20 (6%) 9 (3%)
H Informed about 15 (5%) 0 (0%)
specialists care
| Timely routine care 14 (4%) 0 (0%)
J Checks 11 (3%) 13 (4%)
understanding
K Knows personal 4 (1%) 19 (6%)
values
ABCDEFGHTIJK American Board

of Internal Medicine
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Factors affecting Physicians’
choices of CAHPS QI plans

= Physician Factors: age; gender; practice leader, %
time spent on pt care, % pt care time spent on
“paper work” (phone, email, medical records, etc.),
passing IM certification exam at first take

= Patient Factors: age; education; race; health
status; % hypertensive, diabetic, or CVD in pt pop.;
% obese in pt. pop.; Overall rating of doctor

= Practice/Microsystem Factors: Use of pt.
registries, proactive mgmt. of important med.
conditions, providing multiple modes of pt. access,
reporting that microsystem works well

American Board
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Important Covariates for the No. 1 Choice of
CAHPS QI plans: < 15 min waiting time (Odds Ratios)

Primary Care Subspecialists
Physician Age 1.07 | ™ 0.94 | **
Male 044 |~ 0.87
Practice leader 0.94 | *** 1.00
% Time patient care 0.96 | ** 0.99
% Time paper work 0.94 | ** 1.01
Patient %Age 65+ 14.48 | ** 0.13 | *
%< High school 30.22 | * 1.98
%White 014 | * 2.54
%Poor/fair health 0.01 | ** 3.39
%O0Obesity 227 | * 1.33
%Medicaid 1.00 1.01 |~
Overall rating of Dr. 6.83 | *** 1.54
Practice/Microsystem
* p<0.1; ** p<0.05; *** p<0.01 American Board

of Internal Medicine
180044 LABIM | www.abim.org




CAHPS QI Effect-sizes

A. PC <15 min waiting

B. PC Urgent Care prn i A %

C. PC Same day answers B —81%—

D. PC Encouraged ?’s € 82%

E. PC Lab/Test Results D | 82%

F. PC Staff Helpful | | E 62%

G. SS <15 min waiting F —

H. SS Rx Costs ° | o

. SS Same day answers " °
| —94%—

J. SS Encouraged ?’s ) o

K. SS Lab/Test Results | K 93%

L. SS Urgent Care prn L 67%

20% 30% 40% 50% 60% 70% 80% 0% 100%
% Rated "Always" in CAHPS ltem After QI Intervention
American Board
of Internal Medicine

1.800.44LABIM | www.abim.org




Physicians Conclusions About Using
CAHPS Measures in Their QI Projects

Participant responses from 1,143 physicians, 546 primary care and 597 subspecialty

Participation in this (Communication) module enhanced
my ability to assess current practice performance

(% Agree to Strongly Agree, 5-point scale)

A & SA = 84% of 458 (40%
responding), average=4.02;

sensitivity average range: 2.21-4.61

Participation in this module enhanced my ability to
develop and implement an improvement plan to improve
care for patients (% Agree to Strongly Agree)

A & SA = 82% of 458 (40%
responding), average=4.04;

sensitivity average range: 2.22—4.62

Participation in this module enhanced my ability to re-
measure performance on a selected quality indicator after
implementing an improvement plan (% Agree to Strongly
Agree)

A & SA = 81% of 458 (40%
responding), average=3.99;

sensitivity average range: 2.20-4.60

The questions in the Patient Surveys (CAHPS) focused on
issues relevant to patient care? (% Agree to Strongly
Agree)

A & SA =79% of 803 (70%
responding), average=4.09;

sensitivity average range: 3.17-4.36

How useful was it for you to review the summary Patient
Survey (CAHPS) data? (% Useful to Very Useful , 5-point
scale)

U & VU = 82% of 803 (70%
responding), average=4.21;

sensitivity average range: 3.26-4.45

What was your (physician) impression of patients’
willingness to complete the survey (CAHPS)? (% Willing
to Very Willing , 5-point scale)

W & VW = 72% of 801 (70%
responding), average=3.96;

sensitivity averag =3.08-4.27 4
of Internal Medicine

1.800.44 1.ABIM

www.ahim.org
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Thank You!

To access the Primary Care Communication PIM go to:

http://www.abim.org/moc/choose/module/communicati
on-primary-care.aspx

Problems? garnold@abim.org


http://www.abim.org/moc/choose/module/communication-primary-care.aspx
mailto:garnold@abim.org
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5 GETTING STARTED: Requirements
Getling Started
Requirements [
PART 1 - Performance Data Jointly Sponsored by the American Board of Internal Medicine and the University of Pennsylvania School of Medicine.
Surnveys
Cantinuing Medical Education .
= i American Board
% Penn Medicine of Internal Medicine
Performance Data Analysis )
PART 2 - Quality Improvement ABIM PIM Practice Improvement Module®
(@) Plan Communication - Primary Care PIM
QI Plan Overview
Activity Release Date: July 1, 2009
Summary of Patient Surveys Last Review Date: July 1, 2009
Amount of CME Credit: 20 AMA PRA Category 1 Credits™™
FProcesses of Care
arget a Measure for
Getting Started
Before you begin working on your PIM, you must read the information below and check the attestation at the bottom of
Your Practice Structure—System s sepibn,
Enhancements .
On This Page...
Remeasurement
Surveys
B

é a Internet
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Communication - Primary Care PIM Recommended # to Complete Start Date  Status Completion Date

Getling Started

Requirements 312010 Complete  3/1/2010

PART 1 - Performance Data

Surveys 25 of 25 collected 32010 Complete 3172010
Examine Systems 1 of 1 collected 312010 Complete 3122010
Performance Data Analysis 31212010 Complete 3/2/2010

PART 2 - Quality Improvement (Q1) Plan

0l Plan Cverview 3122010 Complete  3/2/2010
Summary of Patient Surveys 3212010 Complete 3/2/2010
Processes of Care 2212010 Complete 31242010
Target a Measure for Improvement 3i2/2010 Complete  3/2/2010
Practice Structures—System Enhancements 31212010 Complete  3/2/2010
Your Practice Structure—System Enhancements 34212010 Complete 3/2/2010
Your @l Plan 34212010 Complete 3/2/2010

PART 3 - Remeasurement

Remeasurement 3212010 Complete  3/2/2010
Surveys 26 of 25 collected 31212010 Complete  3/3/2010
Reflecting On Your Gl Flan 3/3/2010 Complete  3/3/2010

é a Internet
T In ion Client. . . ﬁ Microsoft PowerP m f @ PIM scres v 3 Qs 2:56PM
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Getting Started

Reqguirements

PART 1 - Performance Data

surveys >

File Edit Vew Favorites

vl Go Links ** .% -

el

PARTo Performance Data: Surveys

Page 1 aof2

Surveys Overview

Examine Systems Before you begin distributing surveys to your patients, you must read the section below entitted Selecting Your ABIM

Fatient Zample to ensure that your sampling strategy complies with the Board's requirements.
Ferformance Data Analysis

PART 2 - Quality Improvement
{Q1) Plan

Ql Plan Owverview

On This Page...

Selecting Your ABIM Patient Sample
Tips for Impros y esponse Rates
Confidentiality Ab

Summary of Patient Surveys

Processes of Care

ool = Monse for On the next page, you can review individual survey responses as they are received by the Board.
el = =i

Improvement

Fractice Structures—System
Enhancements

Quick Reference Guide
Your Practice Structure—Sysiem
Enhancements Your Physician ID: 534-823-530
This ID applies for surveys completed both on the Web and over the phone. The surveys you received by mail are pre-
printed with this ID. If vou choose to use e-mail to invite patients to complete the survey, be sure to include your physician
{D in the body of your message.

Your @1 Plan

PART 3 - Remeasurement

Remeasurement

Surveys

Reflecting On Your QI Plan
Summary of Patient Surveys
Processes of Care

Ql Team

Systems Enhancements

@l Tools and Future Projects

PostPIM Survey

Web Survey (English & Spanish): hitps://survey.abim.org
Phone Surveys:

English: 888-591-3528

Spanish: 888-592-3528

Printable Surveys: If you need additional copies of the survey, you may distribute these printable versicns (FOF) to your
patients; however, you must provide them with your physician ID (above) since it does not appear in this version.

AT .
‘| English Patient Survey

FuX =
| Spanish Patient Survey

IMPORTANT: Do MOT submit "dummy” survey data using your physician 1D If you or your staff wish to familiarize yourself
with the survey, please refer to the POF version or to one of the copies you received by mail. If you submit data via the Web
or phone using your physician |D, it will be included in your analysis and skew your resulis.

. B2 Microsoft PowerP m f @ PIM scre v 1!

é a Internet
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Requirements

Examine Systems Overview

Surnveys

The questions in this section examine the elements of practice systems which have been shown in varicus studies to
improve the quality of patient care. Mo practice is expected to use or to have available all of these system elements.
However, the review of these elements provides a window into what is possible in some practice systems and what
might be useful and possible to implement in yours.

Examine Systems

Performance Data Analysis

PART 2 - Quality Improvement There are 10 pages of questions, each focused on a different element. Many questions will be disabled based upon your
(Q1) Plan responses to previous questions; therefore, it is unlikely that you will need to respond to every question. However, you
must answer all questions that appear in order for the section to be considered complete.

Ql Plan Qveriew

ABIM recommends that you meet with your staff to discuss the questions raised in this section. You may wish to print the
questions and distribute them to staff for input. You have the option of completing this section without staffinput, but in
doing so you will miss a valuable opportunity to obtain their perspective on system elements you may not be aware of.

Summary of Patient Surveys

Click this link to print a pdf version of the HﬂlExamine Systems Survey.

Benchmarking Your Systems - NCQA

ABIM has clesely aligned its survey in this section with the one developed by The Matienal Committee faor Quality
Assurance (MCQA) for its Physician Practice Connection (PPC) Recognition Program. The NCCQA's PPC Recognition
Structure—System Frogram awards practices that have systerns in place for information management, care management, safe prescribing,
Enhancements tracking of tests and referrals, and quality improvernent. More information about the PFC tool is available at NCOA

Remeasurement

Surnveys

=

é a Internet

[ @ Documentl - Micos
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Requirements

PART 1 - Performance Data Improving the quality of care is a cyclical process, not a one-time event. Itis through multiple, sequential small tests of

change and frequent maonitoring of relevant process and cutcome measures that lasting improvement occurs. This
Surveys madule asks you to report on cne improvement cycle.

PART Quality Improvement (Ql) Plan; QI Plan Overview

Examine Systems In this section, you will:

Performance Data Analysis « |dentify areas where you think you can improve your practice

; + Consider which elements of your practice are responsible for the current results
::;;!72_ HETEGF AoV « Design a small test of change that you will implement and assess to determine ifthe change made leads to
improvement in the practice

Ql Plan Overview >

Begin by reviewinag:
Summary of Patient Surveys
« A summary of characteristics of patients in your sample
e« The performance of your practice in important processes measures

As you review your results, consider which processes of care could be improved. You will be asked to select one
process measure as the focus ofthis improvement cycle. You should select a process measure where improvement is
both feasible and important.

Practice Structures—System
Enhancements i
Mext, you will:
Your Practice Structure—System
Enhancements « Review your practice structure and the performance of your practice system relative to a standard for high-
performing practice systems developed by the Mational Committee for Quality Assurance (NCOA)
Yeur Ql Plan e Use this information to develop change ideas—that is, systematic ways to chanage your practice to support

improvement in the process you select.

PART 3 - Remeasurement

Remeasurament

In the Donakedian model, this is changing the structure of clinical care.

Suneys Structure Process Outcome
s The environment in which care The steps taken to deliver care (e.g., ordering The clinical consequences
Rellacing On Your ol Plan is provided {e.qg., systems for * laboratory tests such as cholesterol of the care provided (e.g., the
D infarmation technoloagy, staff measurements, counseling of patients on diet cholesteral level)
Summary of Patient Surveys Fes) and-exercisg)
Processes of Care Lastly, you will create a Ql plan for improving performance on the measure you have targeted.

il Team

é a Internet
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Quality Improvement (Ql) Plan: Processes of Care
PARHEY Gushy norovment (05

Requirements

This page summarizes the performance of your practice in providing important processes of care, based on responses

PART 1 - Performance Data from your patient surveys.

=

Surveys Steps to Complete This Page:

Examine Systems

"y

Review the data below and determine areas where you believe improvement is feasible and important.
2. Selectupto three (3) processes that are potential targets for improvement by clicking the box to the left of the
appropriate item. The process measures you select on this page will ke presented to you again when you are

PART 2 - Quality Impr t Qevelop|ngy0urQualnyImprovement(QI}F’lan. Ultimately, you will focus on only one measure for this
Q) Pi improvement cycle.

Ql Plan Oveniew

Performance Data Analysis

Categories
Summary of Patient Surveys Click any of the categones listed below to jump to the underlying questions for that category
Processes of Care > Overall %
n=25
Target a Measure for
avement Scheduling Appointments and Contacting the O 30%
Structures—System Physician-Patient Communication 61%
Enhancements
Physician’s Interpersonal Skills 1%
Your Practice Structure—System
Enhancements Medical Treatment 66%
ir QI Plan Coordinating Care 57%
PART 3 - Remeasurement Cwerall Patient Rating of the Doctor (average rating 8.88
Remeasurement Office Staf 47%
Surveys Scheduling Appointments and Contacting the Doctor
Reflecting On Your QI Plan Applicable Patient Surveys
Summary of Patient Surveys Snuings =25
| Urgent appointment was always available as soon :} 12 3 (25%)
S as needed
Ql Team
Routine appointment was always available as :}
vate ancements 18 9 (50%
Systems Enhancements [ soon s hedad ( )
QI Teols and Future Projects Fl Always got an answer to a question the same day =@ 5 5 (36%)
the patient called during regular office hours
Faost PIM Survey
0 Always got the help or advice needed when calling :) g 2 (22%)

after regular office hours

é a Internet
[ ﬁ Microsoft PowerP
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PART@ Quality Improvement (Ql) Plan: Target a Measure For Improvement

Getling Started

eaui nents
RequBments The measures you selected from Processes of Care appear below. You should now decide which ONE ofthese

PART 1 - Performance Data measures will be the focus for this improvement cycle.
Surveys Steps to Complete the Page:

1. Select one (1) measure from the list below to be the focus of this improvement cycle.
Performance Data Analysis

PART 2 - Quality Improvement Measures Selected from Outcomes and Processes of Care Reports Current

Ql Plan Qveriew
Summary of Patient Surveys

FProcesses of Care

Target a Measure for
Improvement

Your Practice Structure—System
Enhancements

Remeasurement

Surnveys

=

é a Internet

-Micros
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______________ " PART 1. Performance Data PRYSICIAn FNOWIE0ge, amudes, and SKIS 1N delenmining oulcomes or care. 1S mrouan cnanging e Srucure of your -
practice that lasting improvements in the process and cutcomes of care will occur. Many physicians have not been
Surveys trained how to understand or influence the design of their practice structure and will need to become competent in

system-based practice and system-based learning and improvement.
Examine Systems

We find the concept of the Clinical Microsystem developed by Paul Batalden and his colleagues at Dartmouth Medical
Performance Data Analysis School very useful.

Clinical microsystems are the front-line units that provide most health care to most people. They are the

{Q1) Pian places where patients, families and care teams meet. Microsystems also include support staff,
processes, technology and recurring patterns of information, behavior and results. Central to every clinical
microsystem is the patient.

Ql Plan Overview

Summary of Patient Surveys
In other words, a clinical microsystem is the organization of people (doctors, staff and patients) and the ways they
of Care collaborate and communicate to achieve common aims for gquality care.

We encourage you to visit their website: www clinicalmicrosystem.org

Improvement

y o tian w Clinical Microsystem:
Practice Structures—System

Enhancements X ) ] _ e
The diagram below shows how the generic processes of a medical practice come together to form a clinical

ce Structure—System micrasystem.

Your Prac
Enhancements
1. Patients with specific needs come to a practice looking for care.
ir Ql Plan 2. What happens in the yellow boxes determines the outcomes of that care. Ifthe patient can access the practice,
and if the right diagnosis is made, an effective treatment plan prescribed, and the patient is guided in effective

PART 3 - Remeasurement self-care, then those cutcomes will be good.
.

The green rectangles represent aspects of the clinical microsystem that affect how effectively care can be

Remeasurement delivered within the practice.
4. The blue oval atthe bottom of the diagram recognizes the external services that must be coordinated by the
Surveys practice on behalf of its patients.

Reflecting On Your QI Plan
| Measurement & Improvement Process

Summary of Patient Surveys 4 4
Frocesses of Care Patient needs T E:I""e"t
Chronic care Access to |_’ Work-up & [ :n
O Team Acute care
Pravent Practice Diagnosis L+ self.care
Systems Enhancements Gy Support
I
@l Tools and Future Projects | Teamwork — Care Management |
Past PIM Survey ¥ 1 i
[ Clinical Information Management |

¢

é a Internet
T In jon Client. - arch [ ﬁ Microsoft PowerP m rg f @i PIM screen e a it & = 9 3:08PM




Remeasurement

Sunveys

Reflecting Cn Your G Plan
Summary of Patient Surveys

es of Care

Proces

{¥F]

e=y]
i

edm

Systems Enhancements

Paost PIM Survey

Review your targeted measure and your current performance rate below, then establish a feasible goal for your
performance on this measure once your Ql plan has been implemented.

Targeted Measure: Visit with the doctor or other person always started
within 15 minutes of the appointment time

Current Performance: 16 %

Ferformance goal for this '—I%
improvement cycle; e

System Enhancements:

System enhancements you selected to support improvement of your targeted measure are listed below.

I!sing the scale that follows, rate how well each systerm enhancement listed below is currently working in your
practice.

ot Functicning Meeds Functioning
Lised Faaorly Improvement Well
0 1 2 3 4 5 G T a 9
Performing pre-visit planning to assure @ Q| @ | | @ | @ ||| & | @
that all needed information is available at
the time of the visit.
Ordering lab tests @ | @ | @ |9 | @ | & | O @ & @
Crdering imaging tests @ e | @ | @ @ e | Q| @ @ @

Your Plan

Atthis point, you have selected a measure forimprovement, set a feasible improvement goal and considered underlying
system enhancements that will facilitate reaching your goal. Mow you can formulate your QI plan. The questions that
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Requiraments

PART 1 - Performance Data

Surveys

Examine Systems

Ferformance Data Analysis

PART 2 - Quality Improvement
{Q1) Plan

QI Plan Overview

Summary of Patient Surveys
FProcesses of Care

Target a Measure for
Improvement

FPractice Structures—System
Enhancements

e

tructure—System

Your Prac

Enhancements

Your QI Plan

PART 3 - Remeasurement

Remeasurement

Surveys
Reflecting On Your QI Plan >
Summary of Patient Surveys

Frocesses of Care

Communication - Primary Care PIM
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PART@ Remeasurement: Reflecting On Your Ql Plan

In this section, you will reflect on the process of developing and implementing a @l Plan. The performance rate for your
baseline data (pre-intervention) and your current data (post-intervention) appear below. Also appearing below is your
goal performance rate. Whether or not you were ahble to reach your goal or even make an improvement, please describe
your idea for improvement and your implementation plan.

Targeted Measure Visit with the doctor or other person always started within

15 minutes of the appointment time

Baseline Ferformance 16 %
Rate

Current Performance Rate 62 %
Your Performance Goal: 30 %

* Indicates Required Field / Cluestion

é a Internet
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R S f Patient S
e s PARTe emeasurement: Summary of Patient Surveys

BOgUEvemas This page summarizes characteristics of your patient sample based an the survey data they submitted, pre- and post

PART 1 - Performance Data intervention.
Duration of Physician-Patient Relationship

Surveys

Post-Intervention Pre-Intervention
Patient Surveys Patient Surveys
n=26 n=25

Examine Systems

Performance Cata Analysis

At least 1 year butless than 3 years 6 (23%) 14 (56%)
PART 2 - Quality Improvement
{Ql) Plan At least 3 years but less than 5 years 81(31%) 4 (16%)

5 years or more 12 (46%) T (28%)

QI Plan Overview

Sty of Pationt Sirveys Number of Office Visits in Past 12 Months
Post-Intervention  Pre-Intervention

Processes of Care Patient Surveys Patient Surveys

e L n=26 n=25
Target a Measure for

Improvement 110 2 visits 13 (50%) 11 (44%)
Practice Structures—System 3o 4visits 3 (12%) 10 (40%)
Enhancements 5to 9 visits 7 (27%) 0 (0%)
Your Practice Structure—Systemn 10 ar more visits 3(12%) 4 (16%)

Enhancements

Health

Your Q il : :
A Postntervention  Pre-ntervention

PART 3 - Remeasurement Patient Surveys Patient Surveys
n=26 n=25

Remeasurement

ery good to excellent health 14 (54%) B (24%)
Surveys Good health 7 (27%) B (24%)
Reflecting On Your @l Plan Fair to poor health 5 (19%) 13 {52%)

Question skipped 0 (0%) 0 (0%}
Summary of Patient Surveys #

Gender
Processes of Care
Post-Intervention Pre-intervention
al Team Patient Surveys Patient Surveys
n=26 n=25

Systems Enhancements Male 15 (58%) 12 (48%)
Ql Teols and Future Projects Female 11 (42%) 13 (52%)

Question skipped 0 (0%) 0 (0%)

Post PIM Survey

Age

é a Internet
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Getting Started

Remeasurement: Processes of Care

PARY

Reguirements

Categories
PART 1 - Performance Data Chck any of the categories listed below to jump to the underlying questions for that category
Surveys Post-Intervention Prentervention
Overall % Overall %

Examine Systems n=26 n=25
Ferformance Data Analysis Scheduling Appointments and Contacting the Doctor 31% 30%
PART 2 - Quality Improvement Physician-Patient Communication 41% 61%
{Ql) Plan
Ql Plan Oveniew Physician's Interpersonal Skills 40% 51%
Siimriary of Palicnt Simveys Medical Treatment 32% GE% =

e i Coordinating Care 36% 57%
Processes of Care

e Owerall Patient Rating of the Doctor (average rating 8.23 8.88

Target a Measure fo
fhereemeat Office Staff 26% 7%

Structures—System
Enhancements

Scheduling Appointments and Contacting the Doctor

Post-intervention PostIntervention Pre-Intervention Pre-Intervention

Your Practice Structure—Systemn

Enhancements Applicable Patient Surveys Applicable Patient Survyes
Surveys n=26 Surveys n=25

Your Ql Flan n=26 n=25
PART 3 - Remeasurement Urgent appointment was

always available as soon as 12 1({8%) 12 3(25%)
Remeasurement needed
s Routine appointment was
SHATVEYS always available as soon as 22 10 (45%) 18 9 (50%)
Reflecting On Your G Plan ficeded

Always gotan answerto a
Summary of Patient Surveys medical questicn the same

day the patient called during & 427%) R T )
Processes of Care regular office hours
al Team Always got an answerto a

it medical question as soon 8 1 (12%) 9 2 (22%)

Systems Enhancements dslnes Heoded

Visit with the doctor or other
Ql Teols and Future Projects person always started within

15 minutes of the 28 16{62%) = 2000,
FostPIM Survey appointmenttime

Top
Phvsician-Patient Communication
é a Internet
& ' In ion Client: \Resear: ) Q:'\Departments\Ps: mo [ @i PIM screen shots fi B 5 i P s20pm
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1. Review the QI team you formed in the previous section.
Surnveys

2 Answer the following questions about the actual composition of the team, and describe team performance during
Examine Systems this QI project.

Performance Data Analysis

PART 2 - Quality Improvement
{Qf) Pian

C Plan Ovenview

Summary of Patient Surveys | |

Frocesses of Care | | i

Target a Measure for
Improvemert

Practice Structures—System
Enhancements * Indicates Required Field / Question

Your Practice Structure—=System
Enhancements

Your Q1 Plan

PART 3 - Remeasurement

Remeasurement

Reflecting On Your QI Plan

Summary of Patient Surveys

Systems Enhancements

Tl Tools and Fulure Projects

Post PIM Sunvey
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Requirements

Steps to Complete This Page:

Surveys

1. Review the system enhancements you selected in Part 2 as part of your QI Plan.
2 Answerthe following questions about how!if you used the enhancements as planned and describe their

Examine Systems
: usefulness for this QI project.

FPerformance Data Analysis

PART 2 - Quality Improvement
{Ql) Plan Mot Functicning Meeds Functioning
Used Well

) . Foorly Improvement
Ql Plan Dverview o 1 7 3 4 5 6 T 8 9
SO SR Performing pre-visit planning to assure that

= ary of Patient Survey

Sl Bt Sl A all needed information is available at the ool @ @ | @ | e | @@ @ @
time of the visit.
Ordering lab tests & | @ | @ | @@ e |e|l e & @
Ordering imaging tests @@ e e e e Hell e || @

Improvement

Fractice Structures—System

Enhancements Previous System Enhancement Selections.

Your Practice Structure—System
Enhancements

* Indicates Required Field / Question

Remeasurement

Sunveys

Reflecting On Your Ql Plan

Summary of Patient Surveys

FProcesses of Care

Ql Team
Systems Enhancements >

@l Tools and Future Projects

Past PIM Survey
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Getling Started

Requirements

Steps to Complete This Page:
Surveys

future projects.

Examine Systems

Performance Data Analysis

PART 2 - Quality Improvement
(Qn) Plan

Ql Plan Qveriew

* Indicates Required Field / Question

Summary of Patient Surveys
Processes of Care

Target a Measure for
Improvement

Practice Structures—System
Enfrancements

ir Practice Structure—System
Enhancements

Your Ql Plan

PART 3 - Remeasurement

Remeasurement

Sunveys

Reflecting On Your QI Plan
Summary of Patient Surveys
Processes of Care

Gl Team

Systems Enhancements

Ql Tools and Future Projects b

Past PIM Survey

[-’ART@ Remeasurement: Ql Tools and Future Projects

1. Answerthe following questions about quality improvement tools you used for this QI project, and your plans for

T In jon Client. . b EE Microsoft PowerP moc. al

é a Internet
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Summary of Patient Surveys
Processes of Care
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Systems Enhancements
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