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e stakeholder interview
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PROJECT OVERVIEW

Background: Project goals:

Family and Community Medicine at Ul Health has 1. Understand current MA roles and responsibilities

engaged the Institute for Healthcare Delivery Design and surface differences in understanding about them

with the goal of identifying opportunities to improve among key stakeholders.

patient, provider, and staff satisfaction, patient health

outcomes, and revenue streams in the clinic. 2. Collaborate with MAs and clinic leadership to
formalize and standardize MA roles and

A design sprint conducted in late July and early August responsibilities with an emphasis on MA engagement

2022 culminated in a potential project to develop clinic and ownership.

roles and responsibilities for medical assistants for

better in-clinic collaboration. 3. Identify and propose mechanisms for feedback and

accountability, adaptability and responsiveness, and
continued engagement and ownership from MAs to
ensure consistency over time.



RESEARCH PROCESS




RESEARCH PLANNING

10-week research
25 stakeholder interviews
3 on-site observations

1st round of interviews
and observations

Gather data from different
stakeholders on current

workflow and challenges of MAs.

e What do MAs’ current day-to-
day responsibilities look like?

e What’s not working?

e What would MAs like their roles
to ideally look like?

Articulation of the
current state

Use frameworks to analyze data

and generate meaningful insights.

Propose possible directions.

2nd round of
interviews

Zoom into the focus area and
collect different stakeholders'
ideas for solutions.

e How might we measure or
recognize the contribution of MAs?

e How might we empower MAs in
workflows and feedback?

« What could be the mechanisms
that hold people together?

Recommendation
delivery

Finalize proposals. Create
prototypes and rubrics for
clients to build upon.



DATA ANALYSIS

Interview transcripts and , Cluster data into
observation notes information groups

Interview data

Clusters:

Challenges Desired state
Amalia_0927.m4a — | e MA tasks and their
Archit [00:00:00] So tell me, what what did your day to day look like? e ik Lo O o — T | e 1 1
. . . = =& | = = == == == Interpretations
Amalia [00:00:03] Okay, so today | was working with Dr. Honda and | am a certified e o e T
medical assistant, so | have a little bit more duties. But beginning my day, | started at 745 e e e =

and | did | do controls and and, you know, the peels. And then after that, | make sure the
computers are working, open the ruins, make sure they're clean. Sometimes they're not.

= = e Process-related challenges
Sometimes they leave labels, they leave the bed dirty. And | also dl fter th == - = = =
prc;n\;liil.llr;,e;ou aoﬁ‘ﬁa%seaspmslirﬁ.a;id s; wherll gr. Hnund‘lp:':asdoni:aﬁ1aer.I :JrF:aE:i :Irrea?:l;’ T\?IO ' ' _ = e a——— - _ - — o Pe rce pt U a I C h a I | e n g eS

patients in the room, plus the other doctor, which also had patients. So | was running in the = Asgears Conrol o et S Rnw SEEE AR N’]""":"':—
morning with two with two doctors, putting them in the room. So once the other Emma - - — . =

came, she was able to stay with her doctor and | stayed with my doctor and of course,

= = T e Desired state

certified medical assistance. We do more because we give shots, so we give flu and : — T i s ;
tetanus. Those are the only two that we give, whereas other inmates don't give shots and Wihew ZEITN i ([Fewe
some other maze. The inmates that start late at nine or 930, they don't get to do positifs. | I ' —
mean the controls because they start late. — ral:emp:;um _'E:'E =
Archit [00:01:24] Yeah. Controls is just that. Yeah. convot OHAOLI o ST e TEmEe e s o A ?:l‘:‘?
Amalia [00:01:26] So the very beginning because we start clinic at 820, they have to be . [ -
done and sometimes you know when an m is running behind and she's in early Emma, Linda R— . - : —
unforeseen occurrences befall all of us. But sometimes it's a repetition of always being e v - o SE R E= BE S e e
late. Yeah, and if you're always late, then the controls aren't done before a patients needs s — = -
an agency or a urine or whatever. You can't do it.
Archit [00:01:58] The control isn't in. |
Lupe
Amalia [00:01:59] Right? So now we have to wait for somebody do the controls. Patient W epean cowe I e ST - == o
has to wait. The doctor has to wait. So it it starts getting everybody behind, you know. So = — - S i
for me, I'm okay with it because, you know, | start my day. | know what | have to do and, o E‘Eﬁ- .........
you know, and | do it. If somebody else needs help, I'm more than happy to jump in. | like oz A
to to helb evervhodv wha | can. Sometimes thev do take advantaae of that situation. And oy =
o The physician gives the label to the MA and verbally confirms the task. — = s — sag - ;
o Go to the vaccine room to prepare the vaccine. Grab an introduction sheet from e DL e [ e : T — =
the station. 3 e R = = = :i‘-:: ‘-E*T_‘ e
o Enter the patient’s room and give the vaccine. e w: : Ll:“-s = e R _f;"':-
o Update the record in the system. - - — = —
~Clean and stock the room (supposed to check the stock every time) E= Process innsperfictask) =
o Check if the patient left. . - | .
o Clean the room and collect the used instruments. e e e . e — = e e
o Put the instruments in the instrument room. ol [0 gl = -
o Check the drawers for the quantities of supplies. Memorize the items that need to SEE e e =k b,u _%:5__
be refilled. = — == — — = S
o Go to the supply room. (crowded) Find the supplies. —
o Organize the supplies in the room. iy = - == - o -
o *If the MA couldn’t find extra supplies in the room. Send a message to the MA that — - — — —
takes charge of ordering. . e == SR el =
~Shift handover (flexible) _ | - _ ) = e SR
o Check who will report to me from the schedule sheet. Fiacpoe! O i o P = L
o Check her patient status in the system (upcoming, wait to check in, already :';"_ e — T o .
rharcked in\ B i _— —— _ a

—_



BEHAVIORAL ANALYSIS

COf-B Framurmorh

Opportunity Motivation

Physical Capability Psychnlugicﬁl Capability Physical Opportunity Social Oppnrtl.ll‘lit}' Automatic Metivation Reflective Motivation

"Péychclogica-t' abilities or mental characteristics | The p'hysi'cal environment with which penpie 'The social environment peopl'é live in: culture,”E'mdt'i'onal reactions, habitual behaviours - iﬁ;ﬁ'iti:dés, intentions, goals, i-d'én't'i't'j-,r and values |
of people: knowledge, intellectual capacity, linteract (objects and events) and the resources norms, social relationships and any people  things people may not even really understand - things that people are able to articulate and

!if"hyéibai abilities or condition 'ifétrengih*
stamina) and their skills

Use COM-B model from
behavioral science to
analyze specific behavior
challenge:

Why don't MAs offer help
while sitting at MA stations?

o Capability
o Opportunity
e Motivation

memaory and decision making processes available to them. who influence their behaviour. about themselves \often explicitly claim about themselves
1 ki Lack of effective i wad il cemimuse atan. e . 1; Pecple dan't like to feel d =
Lack of constant Y . Lack of extra energy be | am taking report Py s ot Don't like wiirk with ésrtain eel unaer Some people got

i |F }F{]u dﬂl’l tuse for 2 afternoon doctors S})‘FStem cras e mntk with Tar @ hous personal 1 % x shoutad out evang week:

practice on some : i to take on other s e o SN AT s e LR Ll certain people people, so they call in appreciated by e
skills in daﬂ}' work & you lose L peipEs Wk of the evening doctor frequ e ntly ! Mswm'T..:...:"W”:m”." . peers ibaimi ittt SlE, the Ieadership- “Arm | not deing encugh®

"Feel hard to : | need to find the | FoT f T Wnrr}f about someons wiiting :
remamber. It takes me The complexity ; 5tagger'-:-‘d Start time: 7.45, LG OF eieciion The plan doesn't stick, evaluations and waiting feel that their "aa dont think we
right people to 8:30, 8:40, B:50, feedback mechanism after a couple of being reported o iy
a little langer to do it of the tasks h d I ety TR Aol e : ; P! K oA L MO VAATYIRE opinions are not have much say, our
right." do the vaccine scheaule g-30 for improvement maonths, it goes back. try other MAs to stay out of drama

—_—

Feel tired

skill-sharing: Wish to
have mare hands-on
skill building.

ar-boardng; if you are new,
they should keen you for

ey aspects untl o hnow

ewerything and ars confident.

MAs should wark
with all types of
clinicians

Personality

Lack of dedicated
time to complete
specific tasks

Focused time for
specific tasks

One whols day ta lods on

this OME wiarrk Instesd ol

chialking it up and mixing It
with cttver srmall tasks:

& dary that anly have 2
dectors, Find time toowark
|half-day} on message pool
only ar olhers. “sa that it's

not overvwhelmed®

Thie books are the only
support for procedure
setup issues

always need to
take others' work
because call-ins

Meed to frequently
check EPIC to gat a
signal for tasks to do

—

The cluttered supply
room makes simple
tasks difficult

Hard to
find people

MNeed to look at
the book, Books
can be wordy.

I need to go around
and ask, "have you
seen that person”.

schedule: anly 2 shifts;
8:30 and 59:00, a guick
huddle befora the
I:|Ini_|: starts

upgrade the
computers

Mo autonomy in
changing others
behavior

Simulate the
behavior of
other MAs

Failing to mentally
prepare for shift due
to intonsistent
schedule

Dion't sea how the
engagament plan helps
or benefits them

Walkie
Talkies

‘Give some tima for us
to communicate, with
people we think we
ot work along.

"Whoam I?I'mnot a
supervisor. But | have
brought these issues
up to certain people.”

They have been
doing these bad
habits for years.

“Thay put me
everywhers, don't
exactly what my roles

arg

“l don't really
know, to be
honest with you"

"it's gat ta e irritating for

thems, bur we'll ko

whera they are. We can get
an immediate respansa,”

Dissatisfaction due
to uneven
distribution of tasks

Don't want to
be seen as lazy

Afraid of doing
things wrong

Disappointed by
some MAs'
behaviors

Rotate the
evening 1or2
times a week,

Changs WA rales - make |t
m_nru'ml‘m\:hlnﬁ!..lhll, =
‘that they can do mare rales,
80, yau don't ahvays have
s’

Rotation on MA team's
weark, Mot the same 4
people do the same
amount of wark.

"Why am | being alone
doing all this when we
have 10 MAs to do
this?"

ST oLl ey e sam by

et daid watl. S0 1 sather pal say
neoting

Sexrvin WS i "1 Rnee iy

wha nesds help | y
e | Aot ke T ey dre
doing thirgs il asialithe
ol et Sorrgele o nivg

I tell tham again nicahy,
and then thay they
turn around, they give
me this nasty F attitude

important

A sense of "l am
here only for
work"

The value of new
Initiatives is not
communicated to MAs

feel not trusted
and welcomed
by other MAs

Lack of confidence
that other MAs will
help me back

show employee
appreciation,

show that the
clinic invests in
MAS

Cnnslder_l'f.i'ﬂs‘
intake for future.
initiatives,

ideas get overlocked.”

“1 saw people offering
sugpestions but got
disrnizsed. o just decided
ot to waste my tme. * just
want to come for work™

"l can contribute,
but | don't think
it worths it."

“They just us know
that a new thing is
happening.”

R e

Be acknowledged
more and give
positive feedback.

The mare friendly
leadership: Be
welcomed.

have complete
follow-ups for
new initiatives




SENSEMAKING

Create frameworks to
communicate current
states and help generate
meaningful insights.

The value of MA
engagement

Planning

(|

MA buy-in

"You're not including

us in any type of

decisions that are

affecting us.”

desired state

Design
Desirable protocols

"We're the ones doing
the work, so who

knows more than us on

how to get things
done?"

Implementation

1

Effective
implementation

MAs engagements in new initiatives

Low variability
fixed standards,
shared expectation

Independent
medical tasks

certified)

WO Drug

(certified) test

POC SpeCimen
te'sﬂng and send 1o

lab
EKG  smment
'r:spt Controls

RS
with medical
equipmEnt

order
5 e

room

N —
call the
patients. Ordering
for results

Evaluation

t

First-hand feedback

Gaps between
protocol and reality

Improvement

T

Adaptation

“If you're making us

take ten steps to do this

task, but we know we
can do it in five. Then

why do we have to do it

this exhaustive way?"

Multiple people's
needs involved

Help

Telehealth nurses
support

clinic i :
coordinate o o
» Stocking S

appt Is procedure

A Ll meeting

coardinate clean R N

sthedule — i handaver procedure

The nature of
uncertainty

Emargency

High variability

vary by people
and cases

inconsistency in MA tasks

Oeetbeg
i poC
e jr— 2
Comruis N
) _— T, O
g B Y [
—_— i i
e
)
Graatur resare ==
e
ra—— oir
Core skills o Secondary skills
All the MAs can perform Ko -_ Some MAs need teamwork
well with full confidence —_— and extra support
mcng —
Lrind
i Suppont
EKG mmm e — ey
—_— — — [r—
e . i e
. e S
Fom —_—
MA's skill
Mo should the What is the batance e, where do When/where
clinic merate an between standands ¥ou measure and should M2L
standards together? and custemizability? input vital signs feedback happen?

FORMAL

@ = needed artifact

—_— Is used to adjust and/or propose
Is used to adjust Group MA-
Informal
Lentership Appreciation
Meetings PP
Process Execution different types
of incentives:
@ Is the basis for E i
Are used to inform orma
— . - i
T 0 Individual MA | Appreciation
' Attitudinal Leadership —
Components Meetings
Are used to inform Is eompared to Career
Development
Self assessment P
(M2M feedback)
Is used to adjust and/or propose
One-to-one setting
Social Interaction
What should the Where do sockal Haw aften should
format of the Interactions fit these ane-to-one
expectations be? in? (e.g., lunches) mieetings happen?
Social Interaction

system map of the desired state



RESEARCH FINDINGS AND INSIGHTS




DESIGN CONTEXT

Policy-related Culture-related
o Workplace restrictions significantly narrow e Sustainability of new initiatives has been a
the scope for disciplinary action historic barrier within the Family Medicine
clinic
« MA pay is not closely tied to performance,
making direct incentivization of behaviors e Current MA behaviors and habits are deeply
difficult entrenched and difficult to forcefully change

“People become complacent. It becomes the
culture and places. They're just used to things
being a certain way.”



MODEL OF THE CURRENT STATE

Expectation

Feedback

New initiatives

Work attitudes

Task-related
performance

Day-to-day practices

Existing components that

are informally practiced e soclel ey

INSTITUTE for HEALTHCARE DELIVERY DESIGN

Group
MA+Leadership
meetings

Individual
MA+Leadership
feedbacks

Reinforcement

Informal
appreciation




Baseline
expectations

Specialized tasks

Day-to-day standards

inform

Work attitudes

Task-related
performance

Clear and tangible day-to-day
standard expectations to inform
process execution and attitudinal
components.

“We hear about this stuff that we should have to
do or don’t have to do. No one’s really on the
same page.”

“There's no easily accessible version of, ‘What
are we currently doing? What are the current
expectations?”



MAS are given tools and space to “| see in the email ‘we want to give kudos to so-
self-reflect on their current and-so because of this’and | think | do that all

) : the time.”
performance before engaging in

reviews with Ieadership, “I'll stay with doctors when a nurse is supposed
to have stayed. I've done a lot of things to help,

but | never | think I've gotten acknowledged.”

Baseline
expectations
Individual
MA+Leadership

inform

L feedbacks
Specialized tasks

T are compared to l
Day-to-day standards

MA self-assessment



New initiatives

Baseline
expectations

Specialized tasks

Day-to-day standards

are used to adjust and/or propose

Group
MA+Leadership
meetings

help shape

Individual
MA+Leadership
feedbacks

Feedback loops allow
MAs to voice concerns
with new Iinitiatives and
day-to-day expectations
that they disagree with

“If we have concerns or ideas on
how to better do workflows or
anything like that, it would be
nice if we were heard.”

“They hear what we are saying.
But they’re not really listening.”



“There’s no room for growth here. So, once you’re

c e s . In that position, you’re stuck in that position.”
Outputs of individual meetings P Y p

are geared towards:

e positive reinforcement for high-
performing MAs are

o formal disciplinary action from repeated spaces for
deviations from ambulatory standards
such as rooming guidelines

“When things are not done properly, then people
need to be held accountable.”



Gated areas for social interactions (e.qg.,
group lunches, half days) allow
understanding outside work and focus
while working

Social Interaction

“We used to do those half days that let people
get to know each other.”

Just give some time for us to communicate with
other MAs we think we don’t work with well.”

“Have time for the doctors and the staff to just
interact with each other because a lot of them
don’t know who we are.”



Model of
the current state

Expectation

Feedback

New initiatives

INSTITUTE for HEALTHCARE DELIVERY DESIGN

Work attitudes

Task-related
performance

Day-to-day practices

Group
MA+Leadership
meetings

Individual
MA+Leadership
feedbacks

Reinforcement

Informal
appreciation




The ideal flow of
information and feedback

Expectation Execution Feedback Reinforcement

are introduced in

New initiatives

Group
MA+Leadership
meetings

are spaces for Inforrna.l
appreC|at|on

are used to adjust and/or propose

help shape

Baseline
expectations

Formal
appreciation

Work attitudes

Individual
MA+Leadership b
feedbacks

inform inform

Task-related
performance

Process-oriented

disciplinary action
T are compared to l

MA self-assessment

Specialized tasks

Day-to-day standards

Social Interaction

INSTITUTE for HEALTHCARE DELIVERY DESIGN



THE FLOW OF INFORMATION AND FEEDBACK

Expectation Execution Feedback Reinforcement

are introduced in

New initiatives

Group f
MA+Leadership Seoptes
meetings

Informal

are used to adjust and/or propose

appreciation

help shape

Baseline
expectations

Formal
appreciation

Work attitudes

Individual
MA+Leadership b
feedbacks

inform inform

Task-related
performance

Process-oriented

disciplinary action
T are compared to l

MA self-assessment

Specialized tasks

Day-to-day standards

Social Interaction

INSTITUTE for HEALTHCARE DELIVERY DESIGN



PROPOSALS IN-DEPTH




Proposal:

Expectations should be visible and tangible to be
relevant to MAs’ day-to-day work.

Expectations should promote alignment and initiate
conversations instead of serving as a tool for punishment.



DIFFERENT FORMS OF EXPECTATIONS

During...

Training/learning

o

As the first step to introduce
new initiatives or onboard

e Step-by-step
e Detailed and comprehensive

“We all went through the same
training. How | was trained
becomes my standards.”

Day-to-day practice

oot

As a handy tool that reminds
MAs about the key checkpoints
of every tasks.

e Clear and straightforward

e Oriented to key results

e Less focused on individual
steps and processes

“You want to do it the best way
you can, as long as you're
checking off the boxes.”

Self-assessment

—‘

As a guide that helps MAs
understand and communicate
their performance

e Tangible discussion points
e Oriented towards career
development

“They don’t see what we do down
here.”



DURING LEARNING

of the responsibilities and process.

° . ° THE UNIVERSITY OF ILLINOIS HOSPITAL AND CLINICS NO.: G 01-01 |L

B I d t h h d t d Chicago, lllinois PAGE:10f 5 —
u I I n g a 0 ro u g u n e rs a n I n g AMBULATORY SERVICES ANDMINISTRATION Patient enters Il_ Start Note &
CLINICAL CARE GUIDELINE the room U | H ea | t h Select H&P

MA Rooming Workflow

Verify 2

Patient
Identifiers

e Similar in structure to the “bluebook”
of procedures

» Contains step-by-step, explicit ROOMING DOCUMENTATION FOR ‘
instructions AMBULATORY CLINICS M i

e Document contains version number Hisroy
and date last updated

Complete

Complete
Past Medical
History

‘Just teach me how to do it because |
don't even know what the kit looks like. |
don't know how to do it, how to start it, of healt caredecisions i spcific lniclcrcumtances. They are ot o bo consrued e nflexile .

Immunization

essential. Guidelines are based upon statistical averages and opinions of practicing clinicians. Variation
from these guidelines does not constitute improper care or improper professional judgment. Evaluation of

h O W tO e n d l t/ W h a t t O C h a I" t 7 :,t;e“s:n\tl:rlz::ns requires detailed analysis of the facts and circumstances surrounding the individual

Fall Risk? gal=-g

Check Care

Everywhere
in EPIC for

review

=

records

Ul HEALTH - Rooming documentation for ambulatory clinics FAMILY MEDICINE - Rooming workflows



DURING DAY-TO-DAY PRACTICE

A checklist of daily reminders helps
augment the workflow

e Reminder of all required information

e Tangible document is widely available
throughout the clinic

e EXxplicitly mentions ambulatory
guidelines when appropriate — regular
deviation may result in disciplinary
action

“l think that our staff don’t have a good
understanding of what our policies are,
why they’re important, where to find
them, when to find them, and how often
they should be reviewing them.”

-——--- Interim Chief Medical Officer

Before you mark in EPIC as "waiting for physician”

MUST BE DONE

M ™ B

input in Epic mark in Epic check for
« Chief complaint - Allergies - Appropriate screenings
- Vital signs - Medications - PHQ-9
- Weight & Height - Immunizations - Fall risk
- Pain score - Pharmacy info - Pain score
- History - Physician-requested

- surgical actions

- family

- social

V1.0
11/21/2022

&

verbally check
with the patient

- MyChart activation
- Language assistance

These key points are required by Ul Health Ambulatory Guidelines to ensure optimal patient safety and care.

Example



DURING SELF-ASSESSMENT

Self-assessment ahead of formal
performance reviews to facilitate
goal-setting

e Clear descriptions of the three levels
of performance with room for self-
interpretation for sub-levels

e Allow MAs to evaluate themselves in
ranges instead of yes/no questions

e Guide MAs to reflect and prepare for
the 1:1 leadership & MA
conversations

"Hold that person accountable and
therefore they will be more aware.”
————— MA

PROCE

r

Rooming

Tevvtmany

Example

S

'

Needs Improvement

o PSS E O roome] promoty

“".t'-).l(’ 'H"!\]_n_. SN

et ertwed indn CNIL

« Farety strwregrs tn haadele oo

DMTETIUNACYS wih o mn

Prioee Sty SN

Nesds Imgrovement

Meets Expectations

v BOGmS paienss prompotly
o Comphite a1 e ey poins

regared Oy Ul Mealh
Amittniory Gusietnes hetioe
Y AN S0 x5 s king for
s can”

« Compime phciancrgueming

aciore uch a5 POCT

Nustr Dxgeciations

Above and Beyond

v Mgy by Checks wits pivpsicon 1

Dy parate move reenay
tectrreguex when sppd kaltie

« Arekie aod enpaged svvn when

WIS NE WER (W e rmtt i

Abave ared Beyond



Proposal:

Increasing MAs’ involvement in the lifecycle of a new
initiative is not only key to the sustainability of

innovations but also leverages the expertise of high-
performing MAs



THE CURRENT STAGES OF A NEW INITIATIVE

What happens:

A new proposal for a workflow is
introduced to the medical manager
either via new ambulatory

guidelines or an individual physician.

What doesn’t work:

"You're not including us(MAs) in
any type of decisions that are
affecting us."

What happens:

The proposal is workshopped
into a coherent workflow by the
leadership and the physicians.

What doesn’t work:

"You're making us(MAs) take ten

steps to do this task, but we know
we can do it in five. So why do we
have to do it this exhaustive way?

Implement

What happens:

The workflow is introduced to the
MASs in a monthly meeting and
Implemented.

What doesn’t work:

“Sometimes they(leadership)
Implement something new but
there’s no specification as far as
how long this is going to happen.”



PROPOSED FUTURE STATE

Design Phase Pilot Phase

Day-to-day
standard

Ideate Implement Evaluate Transition

Provide a formal space Formally incorporate a Introduce the initiative to Continue soliciting MA Communicate target date
for MAs to introduce new  high performing MA in the MAs in the group feedback in informal and for transition into day-to-
ideas directly to Rita or early design setting. formal spaces (e.g., day expectations
Dr. Leifer conversations initiative lead / track)
Ensure associated Communicate formal
Incorporate patterns of learning materials are Communicate initiative transition in-person, via
MA feedback from group visible and tangible timeline EPIC chat, and via email
or individual settings and update expectations
Emphasize components Add discussion of documents accordingly
of workflows from ongoing initiatives as a
Ambulatory guidelines line-item in individual

meetings



01

Have three tiers of expectation
information for learning, day-to-day
practice, and self-assessment

Yes>

Check Care
Everywhere

in EPIC for
records

IL
e

Ul Health

MA Rooming Workflow

Mark as
reviewed

“No

Start Note &
Seiect H&P

.

Complete
Family
History

Compiete
Past Surgical
Histroy

Complete
Past Medical
History

3
55
§§-

; >

»éé

Before you mark in EPIC as "wai
MUST BE DONE

@ &

input in Epic mark in Eplc

- Chief complaint

« Vital signs

- Weight & Height + Immunizations

+ Pain score + Pharmacy info

+ History

+ surgical
« family
+ soclal

These key points are required by Ul Health Ambulatory Guidel

PROCESS Needs Improvement

Roaming + Pasents are ot reomed prompty

@ startng <

Nosds Imgrovement

Teeovmarny Pogp et b A s ] o

ting for physician"

E Q@
check for verbolly check
with the patient

+ Appropriate reenings
-« PHQO « Language assistance
« Fall risk
+ Pain score
+ Physician-requested
actions

+ MyChart activation

ines to ensure optimol patient safety and care

Meets Expectations Above and Beyond

+ Pacms paernes grompty + g lovky Checks W trpscon
+ Comphate a1 the key poires It porate nowe Kreenig
tiegusresd by Ul ekt e when sl
Aitaakyrony Gardebnes betiee « Fivabie and epaged e whan
ey ANg Bo0Rn 5 "W King for WONE W Ve Bl
thysian
+ Cormphen physiian cequentng
acthne aich 15 FOCT
L ]
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Integrate high-performing MAs in the
initial design process of workflows
and regularly communicate state of

Initiatives
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03
Reqgularly use expectations
documents in formal, individual

meetings and promote opportunities
for feedback
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