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Operator:
Good afternoon, my name is Simon and I will be your conference operator today.  At this time I would like to welcome everyone to the Clinic Efficiency overview conference call.  All lines have been placed on mute to prevent any background noise.  After the speaker's remarks, there will be a question and answer session.  If you would like to ask a question during this time, simply press star then the number one on your telephone keypad or if you would like to withdraw your questions press the pound key, thank you.  Ms. Preheim, you may begin your conference.

Callie Preheim:
Welcome and thank you for joining us for JSI's Region VIII Family Planning Training Center Audio Conference” Clinic Efficiency Overview, Including Tools for Tracking” with Patrice Zink.  Our training center is funded by the Department Of Health and Human Services’ Office of Population Affairs.  


My name is Callie Preheim and I'm from Region VIII Family Planning Training Center.  There will be continuing nursing education units available from Colorado Nurse's Association for today's call.  In order to receive your contact hours please stay on the line to the end of the question and answer session and complete the online evaluation.  After the call, please fill in the continuing education registration form included in the conference packet and fax it to JSI at 303-262-4395.  I would now like to begin our presentation by introducing Patrice Zink.  Ms.  Zink is the Director of Training for JSI's Denver Office.  She has over 20 years of experience working directly in family planning, training on topics that include improving Clinic Efficiency and operations and counseling for HIV prevention, testing and training.  Patrice has provided technical support and over 100 trainings to family planning sites around the country. Patrice -
Patrice Zink:
Great, thank you and welcome this afternoon to all of you.  As I look over the participant list, I see that I know many of you, so welcome again.  I'm very excited to be here with you today and before I get started, a couple of things – I'm trying to make this as interactive and participatory as possible given the fact that it is [an] audio [conference].  If you have [hopefully] your slide presentation in front of you, that would be good.  If you have been able to print out a blank tracking sheet that would be amazing and the other thing that would be useful would be a calculator or somebody amongst your group who could do some good, quick math.  So, I'm going to give you a couple of seconds to gather those things up and then we will be moving forward with the session.  We are calling this 'How the West was Won' - that is sort of how we are now embracing Clinic Efficiency throughout Region VIII and our goal is very simple.  Our goal is to help our clinics work smarter, not harder.


So if we can move forward to slide number two.  Slide number two are your audio conference objectives so hopefully, my goal, if all goes well, is by the end of this call you all will have a deeper understanding of the value and process of Clinic Efficiency.  You will also be able to track your patient visits, compile the information, and use that data and information to broaden your understanding of your current clinic flow.


Slide number three, I thought I'd put up for you – for those of you who may not be familiar with our region, Region VIII includes Colorado, Wyoming, Utah, Montana, North and South Dakota that's usually where we're out prowling around and these are the sites in our region that have actually very successfully completed and lived through the Clinic Efficiency process from 2003 to 2009; so, I think if you take a look at the pretty impressive list, we have about 35 different sites that have gone through this process and we have had our own lots and lots of lessons learnt.  We have sites that are as small as two staff to sites that are as large as 35 plus staff.  So we have had some great opportunities to really reform and redefine our model so that we can actually come to you with a process and a product that we think could really enhance your clinic services.  If, by the way, any of you are out there and you notice that your site might be missing, please feel free to let me know at the end of this because as said, we started this process in 2003 and so I think we've done a pretty good job of making sure everyone is included but there might be a site that has slipped my attention.


Slide four.  So what really is Clinic Efficiency?  You’ve probably heard terms thrown around or tossed around like patient visit redesign, improved quality service, workflow analysis, patient flow analysis.  Clinic Efficiency is something that is very, very specific – it is a very specific methodology that's used to enhance clinic programs.  We came up with a definition of what Clinic Efficiency is from our perspective as well as how we intend to use it throughout our model and throughout the rest of this audio conference.  So really for us Clinic Efficiency is the fundamental rethinking and close examination of clinic practices including business practices, clinic inpatient flow, staff cross training, clinic layout and scheduling and all these are components that are key to bringing about dramatic improvement in the patient experience and your staff satisfaction as well.


Next slide please [slide 5].  Clinic Efficiency is really seen as a hub.  You can think of it as an umbrella or docking station.  It is the central location under which many things can occur.  So for instance, sites that go through the Clinic Efficiency process having varying different needs at the time.  Some sites are interested in patient changes and staff improvement and the way that they feel is necessary to achieve these maybe through something called “Next Day Scheduling.” Next Day Scheduling is awesome but not for everyone.  There are certainly some sites that are better suited for that process and that's something that we can help you determine.  Next Day Scheduling improves cycle time – that would be reduced patient cycle time, or the amount of time your client really spends in your clinic from start to finish.  We will be going into that in much more detail a little bit later in this call.


Decreased” no-show” rate is another result of Clinic Efficiency and Next Day Scheduling.   Very few family planning clinics that I've been in have said to me that they have no issues with no-show rates.  Often, a no-show rate is a big deal for clinics and so we've looked at their scheduling, their capacity and demand, and what days of the week are they scheduling.  What hours are they scheduling?  Another thing that is huge for a clinic is increasing donations.  All of our sites need to make sure that we are asking for our donation in a clear concise and consistent way.  As per our [Title X] guidelines, we need to make sure that we are not excluding anyone when we have a conversation about donations; sometimes the language about how to and why to ask for donations is included in this training.  Often, one of the goals of Clinic Efficiency is really to be able to integrate new programs and services.  This is making sure that the services that you deliver currently are pretty solid and pretty tight so that when you are asked to do more such as integrate HIV counseling and testing, integrate rapid HIV testing, and integrate male services, you're thinking in terms of reproductive life planning and counseling, and nutrition counseling.  If these things come down the pike, we want to make sure that you are better equipped to integrate them into your client visits.

The other thing that we want to do is really make sure that we can increase our patient provider time - that's key.  The time that our patients spend with our providers is always quality and we want to make sure that there's not a lot of duplication there – that the provider is not necessarily saying the same thing that the health educator or the nurse is saying; that the provider is able to use that time to the things which are intended.  For instance, do we want our providers to be running in and out of the room, grabbing things - grabbing materials that aren't there?  Probably not.  It's not a good use of their time.


Another thing we want to look at is if your site has the tools necessary to help you project your capacity and demand.  Are you really looking to see how many clients you can successfully schedule per hour based on your staffing needs or maybe it's based on your client demand overall; Clinic Efficiency should look at increasing your staff and your client satisfaction.  Many of you know that we want happy clients; actually, all of you know we want happy clients.  Happy clients help us keep our doors open.  We also need to have happy staff.  There have been times recently when we've seen high turnover in family planning; just about the time when you get somebody up and trained to work the front desk, which we all know is a very challenging position, that person moves.  Turnover may be due to boredom, frustration, or lack of connection to the rest of the clinic.  These are just some examples of what Clinic Efficiency, as an overall process, can help you achieve.


Alright, so the next slide [slide 6]... As I said, we have been really super jazzed about this new approach that we're taking about, “How the West was Won” and we actually titled it this way because - I'm not sure if you know this or not - but Region VIII was actually the first region in the nation to begin the Clinic Efficiency process back in 2003.  So, in some ways we sort of have a leg up and that lends itself back to the lessons learned, which we have tons of, some better learned than others.  But again, the whole model of “working smarter, not harder” is what we're all about and we really have tried very hard to bring our region some national attention with the work that we've done.  We have tried to and are beginning now to share our methodology with other regions and very excited about that.


Clinic Efficiency is not in direct competition with PSAs or some of those other methodologies.  I mean, that being said, yes, are we sold on what we do, absolutely.  Do we think it works?  Yes.  Do we see results?  Yes.  So those are the things that sort of keep us fueled and going, as well.  The methodology is very simple.  First, we have a site assessment with a collective clinic team.  Usually, for most of our sites, it's the entire clinic; but, as I said, we have had varying shapes and sizes of clinics.  We really help the clinics begin to look at and explore what some of the deficiencies are, what some of their strengths are and if we do that by something called “patient tracking.”   The tracking process will really be the focus of this workshop as we move forward; the workshop will give you some thoughts on how to track well, what makes some tracking better than others, and how you can take that data and use it to move forward as you straighten clinic site.  
After the tracking process we move into what we call an “action period” or a “coaching period” during which we come on-site and take a look at your facility.  We work with you and spend a day with you and your team looking at how you're currently supporting your patient services – how you're currently conducting those patient services – and we really do a lot of brainstorming and teamwork as well as strengthen staff communication.  We ask, “How can we do things differently?”  “How can we shape things up a bit?”  Now, in saying that, my guess is that some of you are out there saying that “change is hard and change is difficult” – and you are so right: it definitely is.  That being said, we recognize that sometimes change is also necessary.  If you're clinic is still seeing maybe one patient per hour for a table visit that's probably not going to cut it.  If some of the clinics out there have been charged with growing and increasing their client numbers, and they are staying constant at one patient per hour – they are not going to achieve their goals.  To help you, we offer what we call a learning session tool where JSI staff come back to visit your site three to four months post-initial training, and we go through the action plan established and see where the clinic has succeed and where it may have gotten stuck.
We want to give some time to work out some of the kinks in the system flow because often times what comes out of the initial training is that things looks good, they sound good, they look great on paper, and they sound good when we brainstorm and talk about them; but, when you go to put them into practice, sometimes they fail miserably.  That's okay.  What we want to do is be able to coach you and support you through that process, and then we'd like to come back and revisit, spend one entire day at your clinic site where we will track all of your patient visits for that day.  We will compile all of that data and information, and then we will bring everybody together on your team the next morning for a couple of hours to really show you how far you've come.  We can show you and demonstrate for your “before” number and “after” numbers and talk about your progress. 
We will talk with you about your clinic’s particular challenges, what's been really difficult for you, and what some of your new barriers are – we are open to helping you problem solve as new things come down the pike.  You know, for instance, this year many of our sites are also in public health departments.  Many of our sites have been struggling to keep up with the H1N1; how can we better position clinics when these types of unexpected things happen?  
We have six key elements that we will be talking about: move around your patient, instead of moving them; identify your clinician's role and cross train all staff; don't beat around the bush: communicate directly; focus on starting all visits on time, every time (yes, I know right now some of you are probably laughing out there about that one); identify your capacity and match it to your demand; and, compare prepared, with all of the tools you will need.  I also wanted to let you know that this model has been so successful in family clinics that we have actually been asked and have delivered this particular Clinic Efficiency intervention in a variety of other healthcare settings.  We've used it at some small Critical Access Hospitals, we've used it in some STD clinics, some private medical doctor offices, and some Community Health Centers, as well.


Let's move on to the next slide [slide 7].  So, what you're probably asking right now is, “What kind of result can we expect if we went through this process?  If we track our patients, what's next and where could we go from there?”  I'd like to define, when we're taking about patient tracking, what that really actually means.  The first thing that we'll be looking at is something called Patient Cycle Time.  Patient Cycle Time is the amount of time that the patient spends in the clinic based on when they enter your doors and when they exit your doors.  We will be looking at something else called Patient Provider Time.  You'll hear me reference that as “PPT.”  PPT is the amount of time that the provider spends with the patient, usually the table visit time.  We have something else called Non-Value Added Time, otherwise known as NVAT.  This is truly the amount of time that the patient spends doing nothing related to his/her visit.  It's usually the waiting time, whether waiting to be taken back, to check out, for supplies, or to have questions answered - it's usually just general patient waiting time.  

Something else that we track is the number of stops the patient makes throughout his/her entire visit.  I don't know about you, but sometimes even though some of our clinic sites are very small, it can be very confusing for a client as to which direction they go and when.  We know our sites inside and out, and we think it’s probably pretty simple, but have you ever seen those clients walking up and down the hall with that cup of urine – and you're ready and you’re waiting for it to spill all over the floor – and they're confused and the next thing you know, you find them walking through your front waiting room with their urine?  You know we can have all the signs in the world but we know that signs aren't always good indicators to our clients.

We also had the privilege last year to do some Clinic Efficiency evaluations so, for those of you who are at my audience today who are really interested in the down and dirty of Clinic Efficiency, who want to know the before and after numbers, who want to know what this can really do for your site, I'm going to share some of that with you.  We have had some sites that have had a cycle time of 62 minutes, which by the way is high; a good average goal for an average plant would be about 45 to 50 minutes.  We have some sites that have been able to reduce that down to 30 minutes.  We have sites that have their patient provider time at 13 minutes, which by the way is actually very good; a good goal for patient provider time is between nine and 15 minutes.  
We have sites that have been able to reduce and focus their patient provider time so that they go from 13 to 9.5-10 minutes.  For Non-Value Added Time, the patient's spend waiting time, we have had one site that has done a phenomenal job where patient's waited on an average of at least 20 minutes per visit and now they wait 10 minutes or less.  Number of stops – this is pretty amazing – we have one site that is down to one stop, which means - yes you're right – the client pretty much does everything in the exam room.  We have sites that truck their clients around the clinics until they have probably gotten their week’s worth of exercise.  There are sites where clients are in and out of rooms and back and forth to the front desk an average of eight or nine times.  These are things that we want to work with clinics to reduce.  From an evaluation perspective, one of the things that we saw across all five of our sites that participated in the evaluation process was that all of them were able to increase their clinic capacity.  All of the sites were able to reduce their cycle times in order to improve their clinic capacity, which really helps them to meet their demand.  
We often have sites out there that have clients waiting two weeks to get in for an appointment; we know that a wait of approximately two weeks makes people more likely to either (a) no show, (b) go somewhere else, or (c) not go anywhere at all – neither of which we want.  All of our sites were able to increase their financial viability.  At the time of evaluation, their donations were going up, which was truly amazing.  Donations were seen to increase anywhere from 69 to 50 percent at all but one of our evaluation sites.  I had one site that increased its donations by 300 percent and you know what that was due to – everyone got on the same page about how, when and why they were asking for donations.


One key comment in the evaluations was that we had increased patient and staff satisfaction.  We conducted focus groups as part of the evaluation process and found that both the patients and the staff noticed the improvements that were made in the clinic as a result of the Clinic Efficiency process.  How amazing is that when a client comes up to you and tells you, “Wow!  I've been coming here for five or six years and I see something different, I'm truly excited by this, this has been amazing.  I haven't had to wait as long”?  Staff also seemed happier and, last but not least, one of the other improvements from our evaluation project was an increased number of users of the integrated services; overall, the number of male patients being seen at each of our sites following the Clinic Efficiency training increased.  That is awesome.  Since we know we've all be charged with improving male services and enhancing our male numbers, this has been great.  Our clinics have felt a lot more comfortable integrating male services as well as integrating HIV services into their daily client activities.


Alright, next slide [slide 8].  You should be on the slide that begins with six key elements.   I referenced these earlier but these are absolutely crucial.  These are what we focus our whole Clinic Efficiency project on.  So, the key element is to move around your patient instead of moving him/her.  We want to make sure that your patient does as little movement in the clinic as possible, and this goes back to carrying that urine around your waiting room example.  You want to make sure that your client has no where to go and that your rooms are setup in a standard way so that the patient doesn't have to go from room to room to room for each piece of their visit.  Identifying your clinician's role and cross training staff is important because your clinician is your highest paid resource.  We need to make sure that we're using their skills as intended, so we want to make sure that when your clinician is in the clinic, she is able to do things like see table visits and spend time with clients.  We don't want clinicians to clean clinics or get rooms ready for the next patient.  If we can have somebody else who is better suited for those duties take care of them, the clinic flow will improve.

For example, if your clinic assistant/health educator/medical assistant/nurse is saying the same exact thing as your provider, and delivering health education in the same way, multiple staff members are saying the same thing.  We need to utilize staff in the best possible way.  Communication is very important.  How do we let people in the back know when charts are ready?  Do we stick with those flag systems, do we have a PA system that's ineffective, and do we just holler down the hall because our clinics are so small?  We need to really think about how we communicate.  
An increasing number of our sites are using headsets, it's great for the front desk person to hands free so that she can actually get up and walk a chart to the back or go and pull a file.  Starting all visits on time, every time sets the daily flow off on a good foot.  An old trivia question for you, often when I'm in a site, I hear, “family planning patients are always late.”  I'd ask you to think about that; we know that statement is actually not true.  The majority of family planning patients are early, not late.  However, when a whole bunch of clients come in early, that can mess up your schedule in the same way and have the same effect on your schedule as if your clients come in late.  So I will often ask clinics questions about whether or not they ask clients to come in 10 or 15 minutes early for paperwork.

The next key element is to identify your capacity and match it to your demand.  At this point in the process we really spend time looking at your current scheduling system.  How many patients per hour are you scheduling?  Is your provider too busy?  Is your provider busy enough?  Are your lay staff too busy?  Are your lay staff busy enough?  You need to come prepared with all of the tools you need.  I know that this sounds incredibly basic but it's often overlooked.  About one percent of your clinic budget goes to equipment costs.  It's really important that if you're going to see a patient that you have blood pressure cuffs in all your exam rooms, that you have stethoscopes in all your exam rooms, that you have a portable blood drawing station that you can move to your exam room with your provider – maybe even having all the HIV timers in all your exam rooms if you're doing rapid testing.  You have your education and your forms that your exam rooms are setup in a standard way so that everything that you need is in there.


Next slide [slide 9].  Let's look at what some of the tips for successful patient tracking are so that when we move forward with this audio conference and we actually give you the opportunity to track some patient visits that you can keep some of these things in mind.  When you're asked or when you decide in your site that you want to actually track a patient visit, start with a visit that would be a typical patient visit (my guess is that when I say the word “typical,” some of you out there are probably chuckling because you are saying, “Well what is a typical patient visit?  And what is a typical day?  And what does that really look like for us?”)  A typical patient visit is pretty straightforward.  If you're new to the tracking process, you're going to look to track visits for infection checks, annual exams, maybe an occasional new patient, Depo Provera shots, pregnancy tests, etc. – those types of visits might be viewed as a more typical patient visit.  You need to begin your tracking at the very beginning of that visit – exactly when your client enters and you need to end the tracking when they exit the clinic.


Now, often you're going to say, “Well, do I tell my clients if I'm doing this, do I not tell my clients that I'm doing this – you know, how does this work?”  That depends.  If you're a clinic of two staff and one of you is sitting out in the waiting room following your client around, yes, your client is probably going to notice that you're there.  If you have a really busy hectic clinic and a hectic waiting room, your client might not know that you're really following them around.  Usually, what my rule of thumb is that if the patient notices any attention or you sitting down next to them, it's really nice to let them know that what you're doing is your studying the health center or your actually studying the clinic and the reason that you're doing that is to help improve their visit, maybe shorten their wait time – something clients can relate to.  
You need to be a very vigilant observer. 
By that I mean that if you're tracking a patient visit and your patient begins to fill out some of her paperwork and she is distracted because kids are running around the lobby, or she is busy texting or her cell phones goes off, or she’s walking to and from the front desk because she needs to get clarification for paperwork – you want to make sure that the client is calm and actually included in your patient tracking.  It's not necessary to enter the exam room with the patient; we're not asking you to go in and you observe the patient exam.  You want to protect client confidentiality at all costs.


Now, that being said, I will say if a client knows that you’re tracking her visit and she says, "hey, that's great you can come on in with my exam" and you have that opportunity, it’s really a good learning opportunity because you will get to hear what a provider is sharing with the patient and then you'll be able to compare that to what your health educator or your nurse said to the patient prior to her entering the room.  Do not let fear enter into the patient visit, we don't want patients to be freaked out by this process and I'm going to be totally honest with you – after doing this process with over 35 sites now I have never yet had a patient freak out because I was following them around.  They're really excited.  They're actually really excited to help you and support you in the work that you do.  Remember that the purpose of your tracking is to really sequence the tasks and the activities that are used to complete a patient visit, and the more detail that you can do that in, the more detail you're going to have, and that's going to help you better assess what some of your clinic’s needs are.


Next slide, please [slide 10]. The next slide should be labeled “tracking data.”  These are just some of the valuable information that we gain when we track our patient visit at your site.  We've talked about cycle time, patient provider time, and we've actually added a new category over the last year and a half, which we call our nurse or health educator time. We did so because we found that our clients often want to know how much time that PA [physician assistant], nurse or health educator is actually spending with the client and what they are doing when they're with the client, before the client actually gets in with the provider, as well as the number of stops that the patient makes along the way.  We've talked about the Non-Value Added Time, which is the waiting time.  Some of our clients are interested to know the amount of time that it is really taking their patients to fill out their particular paperwork.


We have sites that are very creative in trying to reduce the amount of time spent on paperwork.  They're now, for instance, putting some of their paperwork online.  Some of them are encouraging clients to come through and pick-up paperwork prior to their visit.  Depending upon how much time each patient spends on your particular paperwork, this might be useful information for you to have.  A couple of other categories might be how much time your patient is spending with your check-in process.  
Is the check-in process easy?  Have you possibly gathered enough information when your client calls over the phone initially to make the appointment that would maybe speed up that check-in process?  What's your checkout process like?  Do patients have to wait?  Is there a confidential checkout process?  Are they lined up behind other patients or waiting for supply visits?  Do they have to wait for supplies to be brought up to them and what does that process look like?  This is just some of the information that can be gathered from tracking a patient visit.  My guess is that all of you can probably think of some other areas where other information might be valuable as well.  Before we move forward onto what it looks like to track a patient visit, I'd like to open it up, Simon, for some questions?

Operator:
At this time, I would like to remind everyone that in order to ask a question, please press star [*], then the number one on your telephone keypad.  We'll pause for just a moment to compile the question and answer roster.  Again, to ask a question please press star, then the number one on your telephone keypad.  There are no questions at this time, Ms. Zink; you may continue.

Patrice Zink:
Great!  I'm really excited because the fact that you all don't have questions tells me that you are really excited about moving onto the next phase, which is how to track a patient visit – the purpose of this call.  Moving on to the next slide [slide 11], I've included in your packet an example of a blank tracking sheet.  It is very simple to use and very user friendly. You could put your site name on the top, some of you maybe work through multiple sites, and you'll have the date of the visit.  The appointment time is crucial: you want to make sure that you put the actual scheduled appointment time there, not the time they came in, but the time at which their appointment was scheduled.  Then, right underneath that, you'll put the time your client actually arrived.  
Visit type is often very helpful and you also want to put the time they left [the clinic] – the time-out.  As far as tracking and circling one, my guess is that because we haven't been to many of your sites do Clinic Efficiency work yet, you'd be circling “before CE training.”  The left hand column indicates time and then gives space for an explanation.  At the bottom of your sheet, you have a place to calculate your Non-Value Added Time, your Patient Provider Time, your Cycle Time, your Nurse Educator Time and the number of stops.  That being said, we talked about a few other things like time spent completing paperwork, and check-in and checkout times – those are certainly things that can be added to that particular sheet or that particular tracking.


Let's move on to the next slide [slide 12].  Here's an example of a tracking sheet.  Let's go through this together.  This patient has her appointment at 11:00 a.m., but she actually comes into your clinic at 10:45 a.m. She's a new patient and she leaves your clinic at 12:10 p.m. today. This person tracks as follows: she arrives at 10:45 a.m., paperwork is completed at 11:00 a.m., client's been on birth control pills (BCPs), discussed her abnormal Paps, she is changing her BCP, and will have the annual exam. At 12:10 p.m. the client exits the clinic.  Would you say that this is a good example of a tracking? Though I can't hear you, I'm looking at you and I know that your heads are all shaking “no.” The reason for that is because this particular tracking does not give you a lot of good information about what went on during that visit.


Now, what we can derive from this particular client visit is her cycle time.  Looking at the tracking sheet, if a client arrives at 10:45, (here's where you need that calculator to do that basic math) and she leaves at 12:10, her cycle time is? – I'm giving you a couple of seconds to do the math – it’s 85 minutes, right?  I'm hoping; I'm checking my own math, that's why I need my big calculator.  Her cycle time is 85 minutes from start to finish. That seems to me like it's a pretty long visit but without knowing exactly what went on, or how she moved through the process, we don't know. We were able to gauge her cycle time.  Also, we know that her paperwork was completed at 11.00 a.m.  We could probably gauge that her paperwork took 15 minutes. However, we don't know who provided her education, if a provider saw her and the amount of time they spent with her; therefore, this would not be what I would call an ideal tracking sheet.


Let's move on to the next slide [slide 13].  Let's talk through this one.  This particular client and, by the way, these are real trackings based on real clinic examples that we've encountered.  This particular appointment time is 11:00 a.m. and this client actually comes at 10:45 a.m.  Again, it is no surprise our clients are coming in early.  Often, clients come in at 10:45 a.m. because we tell them to arrive 15 minutes early and it does create some frustration for them because they expect then of course to be in the back 15 minutes earlier.  This is a new patient and their time-out is 11:42 a.m. We have a 10:45 a.m. client entering the clinic, going to the front desk, waiting for the front desk person to get off the phone, and then paperwork is given to the client.  
At 10:48 a.m. the client sits down to complete the paperwork. The waiting room is busy, small children are running around, and the parent is on her cell phone.  At 10:51 a.m., the client receives a call and answers the phone.  At 11:01 a.m. the client returns paperwork to the front desk and sits back down.  At 11:10 a.m. the patient is called back by a nurse to the exam room. Her vitals are taken, her weight and height are recorded, history discussed, birth control method reviewed, and the client is left alone to undress.  At 11:22 a.m. the provider enters the room, performs exam and instructs the patient to dress.  At 11:32 a.m. the patient needs to use the restroom before checking out (we got to give them that restroom opportunity break in there).  At 11:34 a.m., the patient goes to the front desk to checkout and needs to wait for available front desk person (maybe it's a really busy day).  At 11:37 a.m. the patient pays for visit and is asked to give – and pays, by the way – a donation. I wanted to include that because we know that a lot of our staff do not always ask them. However, we are strongly encouraging you to ask for donations. Continuing on, the patient is waiting to pick up some pills.  At 11:42 a.m. the pills are given to the patient and she exits the clinic.  I'm now going to give you a couple of seconds on your own.  I want you to figure out what the patient's cycle time is for that visit, from the time she walked in the door to the time she left.


If my math is correct (and it's often not), the cycle time is 57 minutes for that client.  Now, I want you to think about what her Patient Provider Time would be.  Again, that is the time that the patient spends with only the provider; it should be about 10 minutes.  Now, calculate what the assistant or health educator/nurse time is; it should be 12 minutes.  Now, let's look at what the patient's Non-Value Added Time is in this visit; that again is the time that she spent waiting and when I track this visit.  I calculated 17 minutes.  How much time did she spend doing her paperwork?  I calculated five minutes. How many stops did that patient make along the way?  I counted six stops: the front desk, one; the waiting room, stop two; brought her paperwork back up, stop three; sat back down, stop four; went to the exam room, stop five; the restroom and checkout; I made a mistake, she actually had seven stops.  I'm hoping by now that this is starting to make a little bit of sense.


What I'd like you to do is go to the next slide [slide 14], which is actually I should say a tracking example.  What I'm going to do (and this is where I need to have something ready to write) is I'm going to read through a patient visit. I'm going to have you write, track, and then do the calculation.  Let’s begin; our patient's appointment time is 2 o'clock p.m.  Her arrival time is 1:45 p.m. and she is here today for an annual exam.  At 1:45 p.m. your patient goes to the front desk for her paperwork. At 1:47 p.m. your patient sits in the waiting room and begins to fill out her paperwork, the waiting room is very quiet today, there are no other distractions.  At 1:52 p.m. your patient brings the completed paperwork up to the front desk and gives it to the front desk person.  At 1:53 p.m. your patient sits back down in your waiting room.  Another client enters the clinic and goes back up to the front desk during that time.  At 2:03 p.m. your patient is called back by your clinical assistant and they go over the weight, history, blood pressure and client education.  At 2:15 p.m. the clinic assistant exits the patient room asking her to undress for the nurse practitioner visit.  At 2:16 p.m. the clinic assistant reviews the chart with the nurse practitioner.  At 2:17 p.m. the nurse practitioner takes a phone call.  At 2:25 p.m. the nurse practitioner enters the client's room and performs the annual exam. At 2:35 p.m. the nurse practitioner exits the client exam room, with the exam completed and the client is dressing.  At 2:40 p.m. the client exits the exam room and walks to the front desk area to checkout.  The client is asked for a donation and gives one. Then at 2:42 p.m. the client leaves the clinic with the supplies that she needs.


I will now give you a couple of minutes to figure out the patient's cycle time, the Patient Provider Time, the clinic assistant health educator time, the Non-Value Added Time, and how many stops that patient made along the way.  I’ll give you another minute.  I'm using (Callie) as my guide here because she's still figuring this out as well; when she's finished then we'll turn it over to you all.  Alright?  Don't be sitting at your desk right now thinking that I can't see you.  Simon, what I'd like to do now is to turn it back to the audience and have them fill in some of the blanks for me.

(Callie Preheim):
Simon?

Operator:
At this time, if you'd like to ask a question please press star then the number one on your telephone keypad.

Patrice Zink:
Simon, I can't talk at the same time, can I?

Operator:
Yes, you may.

Patrice Zink:
OK.  So what I'd like to hear from you all is what is the cycle time for this visit?

Operator:
You have a question or comment from the line of (S---) from North Dakota.  Your line is open.

Patrice Zink:
Hey (S---), what's up?

(S---):
Ah.  Hi there.  I have 57 minutes.

Patrice Zink:
You are good.  You're amazing.  I hope everybody else out there got 57 minutes.  Did you also have a question?

(S---):
No, I did not, thank you.

Patrice Zink:
Great.  Alright thank you, S---.  Who came up with Patient Provider Time?  Come on you guys, I know you can do this.

Operator:
You have a question or comment from the line of J--- from Colorado.  Your line is open.

Patrice Zink:
Alright.  Go for it J---.
(J---):
We have 10 minutes.

Patrice Zink:
You are amazing as well, absolutely amazing.  Did you also have a question?

(J---):
No, we're doing fine.  We're not able to see your slides, though.

Patrice Zink:
Oh.  I'm so sorry.  Did you not get those?

(Callie Preheim):
Was it the login J---?
(J---):
We have them available on paper; we were just hoping maybe they would have been on the webinar.

Patrice Zink:
Let me just put a question out to everyone really quickly before we move further.  Is everybody in the same situation?  Can anybody access those of the webinar?

(Callie Preheim):
Did you ever receive the e-mail with the link?
(J---):
Yes, we have the link.

(Callie Preheim):
Oh okay!

(J---):
But the slides aren't coming up.  No they're not.

(Callie Preheim):
Oh okay.  OK, I'll see if I can fix that.

Patrice Zink:
Is there anybody else out there who does have the slides up?

(J---):
Your chat line shows there are others who can't see it.

Patrice Zink:
Oh great.  I thank you for that.  I apologize for that.  Callie is going to work on that as we move forward.  I'm glad that some of you were able to print that off.  OK, so my next question is, what did you all calculate for the clinical existence time spent with that patient?  How many minutes?

Operator:
You have another question or comment from the line of (S---) from North Dakota, your line is open.

Patrice Zink:
Hi, S---.

(S---):
Twelve minutes.

Patrice Zink:
You are good, thank you so much and again, S---, are you not able to pull these slides up in the webinar as well?
(S---):
I am not watching it at my desk.

Patrice Zink:
No, you're not, okay.

(S---):
I'm just on the call, but I have the sheets printed out.

Patrice Zink:
OK, alright.  Alright, so what about, who was able to calculate the Non-Value Added Time?  Anyone want to guess at that?  That's the time that your patients are spending with this particular client spent waiting.

Operator:
You have a question of comment from (J---) from Colorado, your line is opened.

Patrice Zink:
Alright, go for it.

(J---):
We have a balance of 35 minutes.

Patrice Zink:
For the Non-Value Added Time.

(J---):
Yes ma'am.

Patrice Zink:
Now talk to me a little bit more how you got that because my math could be off because I got 17 minutes, so let's see.  It might be easier if I talk you through where I got it.  I got that she had nine minutes of waiting time from the time after she brought up her paperwork to the time she was actually called back to the room. I got another eight minutes of time after the clinic assistant (CA) spoke to the nurse practitioner about the visit.  The nurse practitioner then took a phone call so between the time that the CA left the room to the time that the nurse practitioner went into the room I got another eight minutes.  That's how I came up with 17 but talk to me about your 35.

(J---):
Well, I just figured that the ten minutes she saw the provider and the 12 minutes with the clinic health educator, I just added that and then subtracted it from the total 57 minutes of the cycle time.

Patrice Zink:
You know what, a lot of people go that route and sometimes it doesn't always – the math doesn't always add up because what I tell you to do – what's really good is for you to just look – just think of it really simply by looking just at the patient provider time and then look at the amount of time that the client is basically left on their own.

(J---):
OK.

Patrice Zink:
And, Callie, I'm going to give her some time before we move further because Callie is looking into adjusting so that we can share this file. I apologize again.  I did not know that you were not all in.  Let me ask you this?  How much time did it take this patient to complete their paperwork.  If some of you want to try and log-on again to get access to the slides, you're welcome to.  I think it should pop up.

Operator:
You have a question or comment from (S---) from North Dakota, your line is opened.

Patrice Zink:
Alright.

(S---):
Five minutes for paperwork.

Patrice Zink:
Absolutely 5 minutes for paperwork.

(Callie Preheim):
And can you see the slides now?
Patrice Zink:
(S---) didn't have them.

(S---):
No, I don't have a computer with me.
(Callie Preheim):
Oh.  I'm sorry, okay.

Patrice Zink:
Is there anybody else out there who did not – who has a computer – who tried to bring them up who can now see them or not?

Operator:
(P---) from Utah, your line is open.

Patrice Zink:
Hey, P---.

(P---):
Hi, we got the slides finally so thank you.

Patrice Zink:
Yeah.  I am so sorry.

(P---):
That's okay, no problem.

Patrice Zink:
I guess I didn't realize that nobody else out there had them.

(P---):
They're wonderful, thank you.

Patrice Zink:
Thank you, thank you for sharing.  OK, so how many patient stops did this particular client make?

Operator:
(J---) from Colorado, your line is opened.

Patrice Zink:
Hey, go for it.

(J---):
We just want to also let you know we have the slides.

Patrice Zink:
Oh.  Good, good I'm glad.  Sorry again, better late than never.  And again, if part of this sounds confusing because of the fact that you weren't able to access this line, I am available after the call, I certainly can go back.  Would it be helpful to go back a couple of slides or do you want me to just to keep going further?


OK, now that we have your slides we're moving on to what would be slide number 15, which is the slide “what does tracking offer to staff?”  I just took you through a relatively easy example of how to track a patient visit.  You are now able to do this on your own. You can choose any day of the week or even just a couple of hours.  If you have a particular day of the week that seems to be a difficult patient day for you, that might be a day that you'd like to track visits. Then you could track on another day that seems to be an easier day noticing if there are some patterns or similar characteristics there.  If Suzy is spending an hour with a client right upfront, is your health educator spending 15 minutes per client, is your provider spending two minutes per client, is your patient waiting to check-in and out?  This will give you good information as to what your actual client visit looks like.


Now, is this necessarily a scientific methodology? Not really – not at all – but if you do these you can get pretty decent averages.  You can look to see by pulling your appointment page how many no shows you have on an average or how many patients per hour you're scheduling.  These are part of the tracking piece, which is an example of one of the things that JSI can help you with.  As I said, it's a piece of the whole Clinic Efficiency process.  When we think about what tracking offers to staff, the first thing that I think of is that it’s an opportunity for staff to view the entire client's flow in process.  We often get caught up in our own role to the point that the front office does not understand what the back office is doing or the back office doesn't understand why for example the front office will squeeze one more person in.  Meanwhile, the front office doesn't understand why it seems crazy upfront and clients are waiting in the waiting room thinking everybody is on a coffee break in back.  What the process does is it gives us an opportunity for all staff to see what a client really does when they come to visit your clinic site.


Another valuable outcome of tracking client visits is the tangible data you get for planning patient scheduling.  You can look if your clients are spending an hour and half there, per visit, helping you plan better how many patients you schedule per hour. My guess is that if your clients are spending an hour and half per visit and you’re scheduling three or four clients an hour, your clients have a lot of waiting time, which we know makes for some very unhappy clients.


The next slide [slide 16] is “what can tracking do for you and your site?”  It can really increase the productivity of your provider because that way your provider knows who’s doing what, when and where, during the process.  They don't necessarily feel like they have to do a repetition of the education because they feel confident that the nurse or the clinic assistant has done that competently.  Sometimes we have providers that will train the medical assistance, CAs etc., to do this type of health-history-taking so that the provider feels confident that the work has been done to their satisfaction.  Tracking can help you reduce your visit time and the wait time for your clients, which is crucial.  It can really help you to identify areas of clinic repetition and clinic concern.


If you have a person who is running back and forth from your exam rooms because you only have one large-size blood pressure cuff and we know that many women need it, it's very embarrassing for a client for you to have to tell a client you have to run next door and get a larger cuff. That tells you that you don't have all the supplies that you need readily available.  It also lets you know how the clients are spending their time.  

Are your clients spending their time filling out their paperwork, or is it something else?  Often we think that it's our paperwork that takes a long time to be completed when in fact it may be a client distraction.  Maybe they're distracted by their kids or by cell phones. Sometimes it’s better that we just take them back right away and help them get through that paperwork because we know that if mom's sitting out in the waiting room with two little kids, chances are she is going to be distracted.  It could be a better use of her time and clinic time to take her right back and do some of that paperwork with her.  It also gives you an opportunity to look at how your staff is spending time with clients.  

Is your staff going in and doing what they need to do, doing the limited brief counseling that they need to do?  Are they able to make competent referrals or are they running back and forth from room to room because they don't have the right pamphlets, the right paperwork or the right lab forms?  Are they handwriting names on all the forms that a client uses while they're in for a visit?  We still have a lot of sites that haven't gotten it yet that label printers are an amazing thing to add to their clinic budget.  It saves a lot of time.


The other thing that tracking can do for your site is increase your clinic's check-in and check-out process.  What's really being done?  Where, when, why and how?  Sometimes we will have sites that will do a little bit more upfront when a client calls in for an appointment.  They might gather a little bit more information.  Some of them have a small sheet of information they can have the client fill out first so a number and name label can be generated while the client is filling out the rest of the information.  

As I mentioned earlier, some of our sites are putting forms online.  We have a couple of sites, pretty busy sites, that are being very creative and trying to entice their clients to bring some of their paperwork – already completed – in to the clinic for the visit.  Now we all know, realistically, that all of our clients are not going to bring their paperwork in completed, but what does your day look like if you can get one or two patients in the morning to bring everything in completed?  Or, perhaps maybe one or two patient's in the afternoon to bring everything in completed? That can really help smooth out some of those other delays that come up during your day.  

We have sites that are encouraging clients to bring their paperwork in completed.  We have one site that's offering Starbucks gift cards, or you could offer a pack of pills, condoms or something, but be creative and think outside the box.


The next slide [slide 17] is me hoping to get you thinking a little bit more about whether or not you have sites or you yourself would like to participate in Clinic Efficiency.  This is a great time of the year to share with JSI – with me and JSI – if you might be interested because when we go to our regional office when funding opportunities become available, it gives us a better sense of how many sites might like to participate in this process.  Our fiscal year ends in June and this year I have about nine sites going through the process.  The feedback has been great.  I give you my word that I will do everything I can to make this not only user-friendly but to really help you develop your team networking and communications skills and to have a little fun while doing so.  I also realize that many states out there charge their clinic with increasing patient numbers and this is one way where we could work with you to help you build and increase your client network.  
There is no site that's too big or too small.  In the feedback I have gotten, clinics felt like the process was very clear, all their questions were answered, and that it's really an informative process.  We really try – it's not a one-size-fits-all model so it's not a cookie-cutter kind of model.  Yes, we have a methodology that we use, but no two sites are the same.  We try and keep this a positive, upbeat atmosphere and to be there for you through this entire process.  All of that being said, Simon, I would like to open it up to the audience for final questions whether they be about Clinic Efficiency or tracking.

Operator:
Once again, if you would like to ask a question, please press star then the number one on your telephone keypad.  Again, to ask a question press star then one on your telephone keypad.  You have a question from the line of (Ca---) from Massachusetts.

Patrice Zink:
Great.

(C---):
Hi Patrice.

Patrice Zink:
Hi, how are you?

(C---):
Well, thanks and you?

Patrice Zink:
I'm great.

(C---):
Of course, you're always great.

Patrice Zink:
Well that's a good thing.

(C---):
My question is, when you're tracking visits, how, in a typical day, how many visits are you going to track because you're not going to be able to track all of them maybe they'll overlap so how do you decide, which visits to track?

Patrice Zink:
That's a great question, C---, and you can do this a couple of different ways.  We have had some sites that really felt like they wanted to take one whole day and look at the entire day, these are usually our larger sites, which can actually afford to pull a couple of staff people out to spend the entire day tracking patient visits.  We have also had some sites that have used volunteers to track patient visits.  I would say if you want to get a good sense of what average really looks like, getting  ten patient visits and they don't all need to be in the same day, should give you good solid data as far as combining average cycle time and things like that.

(C---):
Thanks.

Patrice Zink:
Any other questions?
Operator:
Again, if you would like to ask a question, press star then one on your telephone keypad.  There are no further questions at this time Ms. Zink, you may continue.

Patrice Zink:
The final slide [slide 18] is my contact information and I would like to thank you all for your participation and please do not hesitate to contact me as questions come up once you hang up the phone because they always do.  Now I'm going to turn it over to Callie, she has some closing remarks.

(Callie Preheim):
I just wanted to say thank you again to Patrice and thank you all for participating.  If you have any questions, please feel free to contact Patrice at 303-262-4309 or by email at pzink@jsi.com.  Again, if you are interested in receiving continuing nursing education credits please fill out the form that was included in your packet and also complete the evaluation on survey monkey - the link was sent in the email yesterday. Finally, we will post all of the slides and an audio recording of the conference on the Region VIII Family Planning website, which is www.region8familyplanning.org.  OK, thank you all very much; have a great day.

Patrice Zink:
Thanks, Simon.

Operator:
You're welcome.  This concludes today's conference call.  You may now disconnect.

END

