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LEARNING OBJECTIVES

» Describe the workflow mapping process.

» |dentify key elements in a workflow map.

» Verbalize the Do's and Don'ts of Workflow
Mapping

» Describe the workflow mapping as a tool
for organizational change.
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Ruth M. Rothstein CORE Center: Chicago, IL
e Cook County Health and Hospitals System — Public “Safety-Net” Facility

e >5,000 active patients, >25,000primary care visits annually

* It is estimated that we provide care to 30-35% of PLWA’s known to be in care in
Chicago and 205 pf PLWHIV’s known to be in care in lllinois

* 63% African American and 23% Hispanic/Latino
 Male 74% Female 26%

e >90% have incomes less than 200% FPL

* Frequent history of drug use, incarceration

e One-stop shopping model/wrap-around services
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WHY DO A WORK FLOW MAP NOW?

**HIV is now a chronic disease.

*¢* The chronic care model “changes the daily practice of
chronically ill patients through a combination of:
effective team care and planned interactions; self-
management support increased by an effective use of
community resources; integrated decision support;
and patient registries and other supportive
information technology.”

** Patient Centered Medical Home

K. Coleman, B.T. Austin, C. Brach, and E. Wagner, “Evidence On The
Chronic Care Model In The New Millenium”, Health Affairs, Volume 28,
Number 1.
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What is a
workflow map?

+** Creating a visual representation of a process

e A process is a series of actions, steps, or tasks performed in
a certain order to achieve a given result

e For example: answering the phone, doing prescription
refills, documenting vital signs, or filling out billing forms

+* Defines the beginning of a process, the end of a
process, and all the steps in-between
e Defines what is

Bromer, S. & Colvario, S. (2015) Transforming your practice: workflows,
responsibilities, training competencies; ETAC: UCSF Center for AIDS Prevention
Studies.
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What is a workflow map?

*Workflow mapping is a way of making the invisible
“visible” to a practice so they can look for ways to
improve their processes to increase efficiency, reduce
errors, and improve outcomes.

s*Creating a workflow map enables you and the
practice to see what is currently happening, identify
opportunities for improvement or change, and
design new, more effective processes.

Bromer, S. & Colvario, S. (2015) Transforming your
Agency for Healthcare practice: workflows, responsibilities, training
Research and Quality: competencies; ETAC: UCSF Center for AIDS Prevention

http://www.ahrg.gov/profession Studies.
als/prevention-chronic-
care/improve/system/pfhandbo
ok/mod5.html
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What does a workflow map look like?

» Symbols represent steps
» Steps are put in order

Patient
navigator calls

Patient navigator
= and patient re-schedule
visit

i Patient answers

> Ppatient within 1
hour of
scheduled visit

phone

Patient no-shows
for visit

Bromer, S. & Colvario, S. (2015) Transforming your practice:
workflows, responsibilities, training competencies; ETAC: UCSF
Center for AIDS Prevention Studies.
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Know your symbols
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Bromer, S. & Colvario, S. (2015) Transforming your practice:

workflows, responsibilities, training competencies; ETAC:

UCSF Center for AIDS Prevention Studies.
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Types of workflow maps

High-Level Flowchart: Shows the major steps of a process. A high-level
(also called first-level or top-down) flowchart illustrates a "birds-eye
view" of a process.

Detailed Flowchart: Provides a detailed picture of a process by mapping all of
the steps and activities that occur in the process. This type of flowchart includes
such things as decision points, waiting periods, tasks that frequently must be
redone (rework), and feedback loops. This type of flowchart is useful for
examining areas of the process in detail and for looking for problems or areas of
inefficiency.

Detailed Flowchart of Patient Registration

Patient arrives
al the regislration
desh

H""-—___

Yes _ \
5[ Patientseen by
b clinical {Jffil:;/

Recosd
clerk
available?

Clinical
officer
available?

Line for
records?

Bromer, S. & Colvario, S. (2015) Transforming your practice: workflows, responsibilities, training competencies; ETAC: UCSF
Center for AIDS Prevention Studies.
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Why bother with workflow mapping?

Workflow mapping helps practices
> |dentify barriers to getting the work done (safety)
» Eliminate wasteful steps
» Streamline complicated workflows
» Standardize how work is done
» Provide better care to the patient

» Workflow mapping helps guarantee the success of
your Practice Transformation Model implementation
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Workflow mapping in action

Doing an initial workflow shows:

» problems in the current system

» differences between what’s supposed to
happen and what does happen

» how the practice might do it better.
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RMR CORE Center

» 14 clinics per week
» Multi-disciplinary Team
» Resource Attendings, Medical Providers, Case
Management, Chemical Dependency Counselors,
Clinical Pharmacist, Mental Health Providers, Care
Managers, Charge Nurse, Staff Nurse, Triage Nurse,

Medical Assistants, Peers, Health Educators, Nutritionist,
Scheduler, Registration Clerks

50-60 patients per 3.5 hour clinic sessions
Average of 7 medical providers per session

NATIONAL

RYAN WHITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT



What challenges have you encountered
with the process of workflow mapping?

» Logistical-space, day and time of meeting
» ldentifying correct staff members

» Managerial presence effect on staff.

» Availability of staff

» Buy-in

Bromer, S. & Colvario, S. (2015) Transforming your practice:
workflows, responsibilities, training competencies; ETAC: UCSF
Center for AIDS Prevention Studies.
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't Depends ...

\/1
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What challenges have you encountered
with the process of workflow mapping?

» Not accepting reality
» Moving into fixing issues
» Why are you/we doing this?

» Staff defensiveness regarding process
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Pitfalls of workflow mapping

» Mapping out the processes you wish you had

» Interviewing only a few key informants instead of shadowing
everyone involved in the process

» lgnoring the opinions of those who know the process best
» Putting your workflow map on the shelf and never looking at it
» Creating a workflow map in isolation of staff/clinic operations

» Jumping straight to the task of workflow mapping instead of
explaining the benefits and rationale for improvement

Bromer, S. & Colvario, S. (2015) Transforming your practice: workflows,
responsibilities, training competencies; ETAC: UCSF Center for AIDS
Prevention Studies.
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DIS Workflow

DIS—Disease Intervention Specialist sh K ™
CDPH — Chicago Department of Public Health ape key
0.1.—Original Interview
DIS Workflow
step w/ sub
L process step process

1. DIS composes list of positive

patients from 3 sources (positive
logs, Health Educator Screening
Clinic referrals, Primary Care

9. DIS provides
5. DIS results, education,
2. DIS begins outreach calls 6.ls 7. H?me 8. Is contact VES support, first appt
process same day by I patient contact visits — made after —| info, DIS contact
determining whether upto 3 made? by DIS 1-2 visits? info, & arrange
CDPH is following patient times (Angel & transport with
Seliciano) outreach if needed

4. DIS services

v

are completed

12. DIS asks peer lD.DI.S calls
19.DIS 3150 to escort patient vES 11. Does patient
follow- l«NO s '? to DIS for Partner [+ patient <—| beforeappt

0 completed? Services how to 15 tosetupO.l.
Interview
14. Partner 17. DIS checks EMR prior
services initiated to phone call to make
sure patient isn’t

Developed by L P

. . receiving redundant calls
Practice Transformative = atent linked 1
Model Team . Patient linked to care l
October, 2015 18. DIS calls patient up to 3

times, sends 3 letters,
conducts a few home visits.
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Walk-In Workflow

Patient
presents at
Front Desk

Developed by Practice Transformative

Model team
October, 2015

Walk-In Workflow

Patient Patient . Patient
Patient . : .
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1 feeling YESL listat | Trioge [ 3forpc [ registers | [—» | gets L, sees Patient leaves
or
sick? front AN on 1 sit on3 routed to staff for w/ scheduled
desk NO Patient sees scheduler Depart appt
first available
Does Patient Patient Care Manager
Patient
patient pla‘wd seen by registers checks for Is there ygg Cermelita handlesit  ~—~__
2 need on list at Triage [~ 8 3 | medsin an NDC? Patient
meds? front RN on 1 on Power Order leaves
desk NO Blake provides Rx )/,
Patient i
{s patient RN calls available . Patient patient
3 here for seen by N provider to have Provider enters registers ts blood Patient
labs? Triage lab orders entered |—*| labordersinto | ond L geds oo leaves
) RNon1l into the computer computer rawn
On-Call Case Manager takes Case Manager get .| Case Manager gives paperwork Patient
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. N i k i i
Front Desk gives urse glves.gapfrwor | |  Providerassesses | | Nursecalls patientsameday | Patient picks
paperwork to Nurse to provider for paperwork & signs to pick up paperwork up paperwork
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ore mapping ...
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What challenges have you encountered
with the process of workflow mapping?

» Logistical-space, day and time of meeting
» ldentifying correct staff members
» Availability of staff
» Buy-in
» Not accepting reality
» Moving into fixing issues
» Why are you/we doing this?
Bromer, S. & Colvario, S. (2015) Transforming your practice:

workflows, responsibilities, training competencies; ETAC: UCSF
Center for AIDS Prevention Studies.
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The Link

Make sure that you establish how established or new
workflows impact
» Responsibilities
(and in some cases roles or job descriptions) of care
team members

» Training of care team members

» Skills checks/performance review of care team
members

Bromer, S. & Colvario, S. (2015) Transforming your practice: workflows,
responsibilities, training competencies; ETAC: UCSF Center for AIDS

Prevention Studies.
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Take-Away:
Linking your documents

Roles/Responsibilities

* * Provider/Staff
o . Training
Training Competencies Objectives &
* * Competencies
Workflows

By having all of these areas DOCUMENTED and in
CONCORDANMCE with each other, it is clear to

everyone who is responsible and what the
expectationsare

Provider/staff
job descriptions,
Roles and
Responsibilities

Workflows that
demonstrate what
each staff/provider

does in his/her
daily routine

Bromer, S. & Colvario, S. (2015) Transforming your practice: workflows,
responsibilities, training competencies; ETAC: UCSF Center for AIDS

Prevention Studies.
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Take- Away: Steps for workflow mapping

Step 1. Choose:
* A processto map out
» Level of detail (remember: high level means less detail!)
» Type of workflow to use (traditional or swimlane)
* Person to draft the workflow

Step 2. Determine the beginning and end points
Step 3. Identify each step in the process

Step 4. Putthe stepsin order _Remember: it
may be easier to
Step 5. Review and edit the first draft draft using paper

Step 6. After a day or two, review the flowchart with the team for
iInput

Bromer, S. & Colvario, S. (2015) Transforming your practice: workflows, responsibilities,
training competencies; ETAC: UCSF Center for AIDS Prevention Studies.
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 A process to map out
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 Person to draft the workflow
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Step 4. Put the steps in order
Step 5. Review and edit the first draft
Step 6. After a day or two, review the flowchart with the team for �              input

For steps 3-5: Remember: it may be easier to draft using paper




Take-Away: Improves Transparency

Workflows...

\/

*%* are how you document a process — a series of steps. You
can see what you do now and identify how to improve.

** help clarify who is responsible for tasks

** help identify key competencies and plan for how you are
going to train and assess care team members

Bromer, S. & Colvario, S. (2015) Transforming your practice: workflows,

responsibilities, training competencies; ETAC: UCSF Center for AIDS
Prevention Studies.
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Take-Aways and Challenges:

** Work flows are a quality improvement
iInvestment

*** There are pitfalls to watch out for

*** These are working documents
(with established pre-implementation and
final versions).




Benefits of
Workflow Mapping

» Staff benefits
 Redundancy is eliminated
* Processes are simplified

* More aware of their own jobs and their colleagues’ job
* When training/supervising staff, gives concrete job expectations

* Patient benefits
* Encounter fewer delays
o |deally fewer staff encountered for a single task
» Receive better care

’:’ Eve ryone beneflts Bromer, S. & Colvario, S. (2015) Transforming your
. practice: workflows, responsibilities, training
] H appler (We hope ') competencies; ETAC: UCSF Center for AIDS Prevention

Studies.
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Everyone Benefits & Can Be Happier
What does this really mean?

* New positions
* Revamping old positions
* Deployment of current staff

e Development of new departments and/or areas
* Access Line

* |dentifying new resources

* Developing new processes

* Developing new policies

e New trainings/cross trainings
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There is an Opportunity here to
Improve Patient Experience

* We are doing this because the organization
needs to:

* Improve the Patient Experience--- by---
* Enhancing Our Current Process
* Becoming More Efficient
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Patient Flow in Primary Clinics

Patient flows:
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|deal State Patient Flow in Primary Clinics

( ’ \ ‘ : Ground Floor
1
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EXERCISE AND QUESTIONS

Break out groups with easels
 |dentify one organization at table
e |dentify a current flow
e Walk-ins
* Medication refills
* Registration
e Qutreach
* New patient appointment
e Develop a workflow map of current process
e If time permits, identify possible solutions
* Presentation back to group
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Partlng Thoughts

change the'd|rect~|@ offithe "W inel
but | caggadq sﬂt-gmy s»always reach
my dest|nat|on 7

= -ﬁl"’can
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Go forth and
conquer!

THANK YOU!!!
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