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1. Reason for Action: 4. Gap Analysis: |7. Completion Plans:

Problem Statement:

What w
(Who is in charge of
implementing the task?)

When
(When is the task due?)

Poor communication from veteran/caregiver

Proble Stafement tegarding speciic needs when they call into HBPC.

During the course of the pandemic, Home-Based Primary Care(HBPC)
experienced challenges to effective communication due to remote working,
staffing shortages, employee and veteran stress, and fragmentation in work
flow processes. These challenges resulted in worsening patient satisfaction
scores for communication between providers and patients as well as
consistent complaints from staff regarding poorly dispositioned incoming
telephone calls.

Why is this happening?

(Description of the task or
action?)

Why? Veteran not communicating needs i
Veleran/caregiver unaware when to call j
Why? /
.
Lack of education of when/why to callcare team
Why? e

Inconsistent messaging from HBPC
$eams o veteran/caregivr r: when fo cll

Process Start: Veteran,/caregiver contacts HBPC via telephone.
Process Stop: Veteran/caregiver’s issue is satisfactorily resolved by HBPC
team.

consistent tool for advising
1en to contact leam

Problem

Direct Cause

Root Cause

In Scope: Any communication with veterans enrolled in Home Based — - - : : -
Primary Care. Poorcommurication fom Veteran/Caregve regarding | AIVetaang/careghvers donotknow when o to Lackof consite oo mesaging for
speciic needs when fhey c2llinto HBRC, communcate needs to HBPC team, adviingveteran when tocontactteam,
Out of Scope: Veterans referred to Home Based Primary Care but not Poor communicaion betwezn HBRC Team Members ol phone ines and varing Lackof standardizaton n how calls are
admitted to program. Veterans enrolled in traditional primary care. i . i k L _
regardingveteran ssues needs. level of stafreceiing calls. received and dispostoned.

2. Current State: 5. Solution Approach: 8. Confirmed State:

HBPC Satisfaction Survey:
Communication Between Providers & Patients

HBPC PSA May 1, 2021 thru July 31, 2021
Is the Incoming Call Dispositioned Correctly?

HBPC Satisfaction Survey:
Communieation Between Providers & Patients

The we can expect t
Create consistency in who and

HBPC Incoming Calls:
Documentation of Reason for Call Pre and Post
Process Change

Have one phone number for all
s6.30%
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. A 3 | veteran and/or caregiver and the HBPC Team regarding Strategy/ HBPC Satisfaction Surve ; :
. y Ranking: HBPC Incoming Calls:
et D A s 2 should contact HBPC.... their needs resulting in more | Win/Low Requires Pre/Post Intervention Dispositioning Accuracy Pre versus Post Process
s : ; Hanging Planning o Change
40™ Parcantile ® efficient resolution of their care | m Erait %0 o
needs. o] 0
Metric Educate staff on the new Increase standardization of a Thankless b B
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3. Future State: 6. Rapid Experiments: 9. Insights:
Aim Statements Description of PDSA 0 nothe Actual PDSA Trail Re Bene
Reroute all HBPC Phane lines inta 1 Angela Dr, Brysn i i i ssplanned | Simplfying e
Increase patient satisfaction score at least2 % & VA Patient @ l ERTETE e e e e e T - =
. . . . . and Brian Salyer calls are received. received weell as dec on ]
Satisfaction Ranking to 65™ percentile or higher by QTR 2-FY22. i shones. What went We" What Dldn’t Go We" Lessons Learned
Created standardized tool for call Dr. Bryan Watson, Kelli Jones, Shannon | The tool will streamline commanication | HBPC Incoming Telephone Call CPRS. Decreased fragmentation of call
intake ll'»derr,v'.:mﬂ McClurg between clerical and dinical staff. Hlert umiﬁu:nn Guide created, disposition process. Decreased

Increase % of calls dispositioned correctly to 75% or greater by end of

education completed with all clerical
staff, and implemented successfully.

unnecessary view alerts for dinical
‘team member resulting in an increase

QrR 24622, | Future State | _ el e (Good collforation with other sevice T, Frint | Extende fime to wark with all disciplines o compramice The mpartance offront e saf
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Veteran to HBPC Team

PSA accepts incoming call. obtains details

regarding reason for call and dispositions

top reasons for admissians and
Emergency Dept visis for HEPC.
veterans, added “nauses, vomiting,

Bulger

vamiting, diarrhes, andfor fiu ke
symptoms to the HBPC Telephone
Trisge RN and CPS will ensble early

this chief Increzsed CPS

some impravement in dispositioning
but reinforcement of this plan was

Teams,

level of patient care involvement.

resuting i need o rearder and have printed on heaier

both heVeteranCaegiver experienc and saf
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Decreased Staff Frustration
Increased Patient Satisfaction

e beran S Car

T

trige.

Educated ol HBPC staff on new "HBPC
Incoming Telephone Call CPRS Alert
Notificstion Guide™ 2nd “Wellness

Check-Up Tool™

¥elli Jones, Dr. Bryan Watsan, Angela
Hope Ledford

Education wil gain buy-in from staff
and increase stendardization of
communication processes within HBRC.

Education completed s planned. Both
tools are actively used within HEPC.

Standardization of communication
within HBPC.




