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Sexually Transmitted Disease Clinic
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Step 1: Get Started (Historical Perspective)
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Step 2: Assemble the Team

Labor ] Management
Co-Sponsor Co-Sponsor

Care Improvement Team

Labor ——  Management
Co-Lead Co-Lead
\ / — Coach

Representative Group

Natural Work Group




Step 2: Assemble the Team
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Step 3: Examine the Current Approach/
Define the Problem

Original Process Map
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Step 3: Examine the Current Approach/
Define the Problem

Improved Process Map
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Step 3: Examine the Current Approach/
Define the Problem

Curtis Tucker Time Study
Working to Improve Services for Our Patients
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Baseline data:
Entire patient cycle was 1 hr. 24 mins.
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Step 3: Examine the Current Approach/
Define the Problem

Value Stream Map
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Step 3: Examine the Current Approach/
Define the Problem

Fishbone Diagram
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Step 4: Identify Potential Solutions
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Step 5: Develop an Improvement Theory

- Laboratory results to be placed on patient charts prior to clinic
visit

- The business office to notify the clinic staff when the patient
charts are ready using an existing com-line (phone)

- If no response on com line—then clinic manager to be called

- These steps will likely improve efficiency and communication,
thus reducing patient wait times

11
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Step 6: Test the Theory

PROBLEM STATEMENT: Patients waiting too long
Baseline data: 1 hr. 24 mins from start to end

| PDSA Project Planning Tool

What is test of change?

T Used com-call line when charts were ready

ST Call clinic manager as a back up

~ il — Task to be completed:

U\Wd [ . . . .
REOLLME thore BUS e condd Business office makes the call to the interview nurse
%;fm >
When:

( (note what happens during the test: observations, problems, dates completed) . .

7 sy o 4R on ohad Every time chart is ready

@» ummarize resuts & how they compare to the e target)

etpfu. @ ([ min. f"’?&w*ﬁA’W‘m for pekup

Swnmml what was leamed in this cycle. What modifications will be made for r the ne next cycle?)
DuUSe com-ling
(2 call ke wanager
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Step 7: Study the Results
Time Study Results

CURTIS TUCKER CIT

Baseline data: CHART TIME STUDY (PDSA 2)
. . . . Chart Start Chart Completion |ChartPickUp | Pick Up
PICk_up tlme for Charts' 11 mInUteS : Pt# Time Completion time Time Time Com
com line cal
017 1 1:07 PM L11PM 0:04 L:13PM 0:00|pm
PDSA Cycle #1: 017 2 1:34PM 1:44 PM 0:10 1:45 PM 0:01
: : . : 017| 3 1:35PM 1:45 PM 0:10 1:45 PM 0:00
PICk_Up time for charts: 4 minutes 017 4 157 PM 2:00 PM 0:03 2:00 PM 0:00
017| 5 2:07 PM 217 PM 0:10 2:18 PM 0:01
017 C 2:24 PM 2:25PM 0:01 2:26 PM 0:01
PDSA Cycle H2: 017 D 2:23 PM 2:24 PM 0:01 2:26 PM 0:02
Pick-up time for charts: 0 minutes < 27 8 Zea__ zssew ol zsev o
3/30/2017 12:43 PM 12:45 PM 0:02 12:49 PM 0:04
. 3/30/2017) 2] TSN 1:00 PM 1:08 PM 0:08 1:08 PM 0:00
Other results: 3/30/2017| 3 TTISRM 1:21 PM 0:06 1:21 PM 0:00
* Registration 14 mins (basellnéi)sfsﬂfznl? 5 1:38 PM 1:42 PM 0:04|DNA
. 3/30/2017| D 1:20 PM THseM 0:35 1:55 PM 0:00
to 10 mins 3/30/2017) 4 1:37 PM 139 PM[™SN  0:02 1:39 PM 0:00
e \Wait time to see provider: 3/30/2017) 6 157 PM 2:10 PM \;i 2:10 PM 0:00
) ) ] 3/30/2017) 8 3:15PM 3:21PM 0:06 ™ 3:21PM 0:00
18 mins (baseline) to 15 mins \

13
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Step 7: Study the Results

ime Study Results (May 2017)

Paperwork Viaitto | Post Post |(Arrival to] Chart
Registr. End Paps Wait to Int. Wait to Exam End comment | Exam | ¥Wait to | Instruct. Instr. | Time to Lab End Lab Post Counsel End Counsel Post Start Chart
1 {Regdr ™| timel™ e | ¥ |Intervie ¥ End tim ¥ | tim ¥ | Comment: ™| Exan ™ (MD] ™| timed ™ $3 |7 tinl ™ |Instru ™ (W)™ |End tim ™| Tim ™ Labl ™ |[(Labste ¥ | time( ™ | timd ™ |Coun{™ {RM) ™| timei ™| Tim: ™| Counse ™ Time{ ™ | Completd ™
2 1241PM | 006 011 12:52 PM| 100 PM 0:08 o0 1:00 PM | 1:02PM 02 L:15PM | 1:19PM 004 113 1221PM| 12:22PM
3 | 1229 PM | 12:34 PM 15 0:08 Pt |eft, ‘1
4 1241 FM | D06 0:11 12:52 PM 1:00 P 0:08 0:00 1:00 PM | 1:02 PR 0:02 1:15 PM | 1:19 PRI 0:04 1:19 12:21 PM | 12:22 PR
5 . 11:50 A | D:09 1:15 1:05 PM | 1:20 PM 0:15 0:04 1:23 PM 1:26 PM | 1:32 Ph1 0:06 0:03 1:35 PM | 1:35 PR 0:03 1:44 12:08 PM | 12:17 PR
6 | 12:29 PM | 12:34 PM OE 0:08 Pt left
7 | 12:43 PM | 12:56 PM 13 0:04 1:10 PM 0:10 0:15 1:25 PM | 1:45PM 0:20 0:00 1:45 PM | 1:46 PR 0:01 2:00 PM | 2:05 PR 0:05 1:30 12:43PM | 12:56 PM
& | 1257 PM | 111 PM 4 001 L17PM | 0105 028 L:45PM | 1S5 PM 010 000 1:55 PM 2:06 PM | 2:14 PM 008 00l | 2:15PM | 2:19 PM 004 133 1257PM| L111PM
9 L:11 PM | LIS PM 3 02 1:35PM | 0:14 0:20 1:55 PM | Z10PM 015 005 2:15PM | 2:16PM 003 2:35PM | 2:35 PM 003 138
10 1:47 PM | 147 PM 0 0la 210PM | 004 0:05 245 PM | 222PM 0:.07 004 2:26 PM | 2:27 PM 00l 004 2:31PM | 2137 PM e 005 | 2:42PM | 2:45PM k] 110 1:55 PM 203 PM
ll_ 1:54 PM 2:02 P! I 0:14 2:20 P11 0:04 0:00 2:20 PM | 2245 P 0:25 0:02 2:47 PM | 2:49 PR 0:02 0:06 2:55 PM | 2:558 PN 0:03 0:00 2:58 PM | 3:01 PM 0:03 1:11
12_ 2:38 PM 2:40 P 2 0:20 3:16 PM 0:16 315 PM | 330 PM 0:15 0:05 3:35 PM | 3:36 PM 0:01 0:02 3:38 PM | 3:45 PN 0:07 0:03 3:48 PM | 3:55Ph 0:07 1:35 2:46 PM 2:58 P
13_ 3:01 PM 3:05 P 4 0:25 3:39 PM 0:09 0:11 3:50 PM | 4:00 PP 0:10 0:00 4:00 PM | 4:10 PR 0:10 0:10 4:20 PM | 4:30 PR 0:10 0:05 4:35 PM | 4:45 PR 0:10 2:05
14| 2:43 PM 2:45 P 1 0:34 3:29 PM 0:10 016 3:45 PM | 356 PM 0:11 3:55 PM | 4:10 PR 015 0:05 4:15 PM | 4:20 PR 0:05 1:55 2:51 PM 3:03 PM
15 iG 0:14 0:08 0:20 0:13 0:02 0:02 0:05 0:07 0:03 0:04 1:34
16 11:! AM | 12:06 PM| 009 0:04 12:10 PM 12:20 PM 0:10 0:00 12:20 PM | 12:21 PM 0:01 12:40 PM |12:47 Pw 0:07 1:13 11:33 AM| 11:37 AM
17 o017 12:12 PM | 0:04 0:19 12:31 Pd 12:37 PM| nolabs 0:06 12:50 PM | 12:54 PM 0:04 1:04 11:59 AM| 12:00 PM
18_ 11:53 AM 0:18 12:21 PM | 0:05 0:18 12:39 PM 0:06 0:00 12:45 PM | 12:48 PM 0:03 0:05 12:93 PM 12:55 PM 0:02 0:09 1:04 PM | 1:10 PM 0:06 1:25 12:01 PM | 12:15 PM
19_ 11:55 AM 12:38 PM | 0:04 0:12 12:50 PM 0:10 0:00 1:00 PM H 0:01 0:02 1:03 PM | 1:05 PM 0:02 0:13 1:18 PM | 1:22 PM 0:04 1:40 12:18 PM | 12:33 PM
20 I 005 12:44 PM| 0:04 0:21 1:05 PM 0:05 o0 1:10 PM 00l 005 1:16 PM | 1:19 PM k] 0:0% | 1:28 PM | 1:30 PM o2 100 12:37 PM| 12:39 PM
21| 12:91 PM |12:42 PM 1 0:15 1:03 PM 0:06 0:12 1:15 PM 0:07 0:00 1:22 PM 0:01 0:02 1:25 PM | 1:29 PM 0:04 0:03 1:32 PM | 1:35 PM 0:03 1:05 12:47 PM| 12:55 PM
22 017 1:43 PM 0:27 PHI 0:22 2:05 PM no labs 0:07 2:55 PM | 3:03 PM 0:08 2:13 1:04 PM 1:08 PM
23 0:14 0:08 0:15 0:07 0:00 0:014 0:03 0:02 0:08 0:04 1:23
24 %10PM | 3:10 PM 0 oll : #:26 PM | 0:05 002 3:26 PM | 3:34 PM | nolabs 0:06 4:47 PM | 4:52 PM 005 047
results not in
25_ 3:59 PM 3:59 PM 0:02 4:15 PM 0:14 chart 0:05 4:20 PM 0:05 0:00 4:25 PM | 4:26 PM 0:01 0:01 4:27 PM | 4:30 PM 0:03 0:06 4:36 PM | 4:39 PM 0:03 0:44
26| 3:25PM 4:26 PM 1 0:05 4:42 PM 0:11 0:08 4:50 PM 0:15 0:00 5:05 PM | 5:06 PM 0:01 0:01 5:07 PM | 5:09 PM 0:02 011 5:20 PM | 5:28 PM 0:08 1:13 4:27 PM 4:36 PM
27 I 0:10 4:52 PM 0:01 0:15 5:07 PM noblood | 012 5:50 PM | 6:00 PM 0:10 1:25 4:46 PM 4:47 PM
28 H23PM | 2:25PM iZ 0:28 4:55PM | 002 028 5:23 PM 0:.07 000 5:30 PM 002 000 5:32PM | 5:34 PM 002 0:17 | 5:51 PM | 6:00 PM 00a 145 4:33PM | 4:48 PM
29 006 5:30 PM | 0:02 0:08 5:38 PM 012 o0 5:50 PM 00l 00l 5:52 PM | 5:54 PM o2 0:13 | 6:07 PM | 6:10 PM 003 100 5:16 PM | 5:19 PM
30 S5:19PM | 5:20 PM 1 oll 5:50PM | 0:12 009 5:59 PM 012 o0 6:11 PM 00l 003 6:15 PM | 6:18 PM k] 0:12 | 6:30 PM | 6:33 PM k] 128 5:22 PM | 5:29 PM
31| 5:23 PM 5:26 PM 3 0:30 6:00 PM 0:04 015 6:15 PM 0:10 o000 6:25 PM 001 ooz 6:28 PM | 6:32 PM 004 0:08 6:40 PM | 6:43 PM o003 1:30 5:27 PM 5:36 PM
32 1 0:12 0:08
33 3 0:13 0:08 . .
. | e Baseline Time Study Results

= I I

(March 2017) | (May 2017)

Wait time to see 20 mins. 13 mins.
Interview Nurse
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Step 7: Study the Results

* Consistent lab result placement on patient charts prior to visit
was reduced from 2 days to 51 minutes as a value added
strategy

* This contributed to the overall efficiency of patient care work
flow

15
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Step 7: Study the Results

* Total patient cycle time Fluctuation in wait times:
— March 17: 1.24 mins  Study was not intended to be
— May 17:  1.23 mins sustainable at the time due to

the upcoming DPH ORCHID
implementation (initially Nov
‘17- now Feb’18)

* Complexity of patients

— July17:  1.31 mins
— Dec17: 1.11 mins
— Jan 18: 1.30 mins

* Type of treatment
* Wait time to see interview nurse - Computer issues

— Mar 17: 20 mins * Lab/CaseWatch results not
— May 17: 13 mins readily available

— July 17: 20 mins * Language barriers

— Dec17: 25 mins * Staffing

— Jan 18: 21 mins * Provider coverage .
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TOTAL CYCLE WAIT TIME COMPARISON

1.35
W BASELINE 131 .
Q i3 :
E ® F/U TEST OF CHANGE
o
I 1.24 WE]
e
s 12
Q 115
O 1.11
> 1
O
S 1.05
@)
=
1
Mar, 2017 May-17 Jul-17 Dec-17 Jan-18

Month of Study
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Step 8: Standardize the Improvement or
Develop a New Theory

ACT

PDSA Project Planning Tool

After PDSA #1.:
1 Use com-line Adopt and Adapt

What is the goal? (SMART Goal)

After PDSA #2:
U B, oo e | 1. Use com-line Adopt
D wod com- sl Tne uhon ohats were caad 2. Call clinic manager (nurse)

Task to be completed: Person(s) responsible: When: Where:

3& BiF made Lvely
Hine o/t

WK (ot

(note what happens during the test: observations, problems, dates completed)

fime shdy artA on ot

@ [Summarize what was leamed n his cycle. What maxifications willbe made for the next cycie?)
D UGe com-ling
(2 cal e Wanager

19
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Step 9: Celebrate your success!

A

20
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Step 9: Establish Future Plans

CIT Control Plan:

Time Study:
— Reuvisit data after ORCHID implementation

— Continue to monitor patient wait times every 2 months

— If patient wait times change, the team will review the process and make
additional changes as needed

— CIT will also check in briefly at bi-monthly team meetings to discuss
patient cycle time and work flow issues that arise

Communication Plan:

— Updates and final presentation at clinic and all-staff meetings

— Storyboard at the end of the project

21
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Step 9: Establish Future Plans

* Future plans for CTHC’s CIT
— Compare time study data pre and post ORCHID go live
— Evaluate broken appointment rates

— Assess usefulness of the patient orientation leaflet

* http://intranet/ph/PDFs/STD/Other/STDClinicLeafletWhatToExpec
tB514FINALO80708.pdf (making a large poster for waiting area)

— Evaluate STD health education visuals/tools in the waiting

Who can come to the clinic?
area SR —
e ity Al lincs. at to Expect
it n bo tes Co
b ' :

Al From Your Visit

* Smart TV, Color posters, Infomercial
* CIT plans for other DPH facilities
— MLK Center for Public Health

For more information,

1-800
it

aj oalth. org/std

or visit www.
"
i e ﬁ@ ((iwi'l';‘i‘ i
Y e

cttioner may o s



http://intranet.ph.lacounty.gov/ph/PDFs/STD/Other/STDClinicLeafletWhatToExpectB514FINAL080708.pdf
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Lessons Learned/Other Successes

* Lessons learned
— More specific SMART goals

— Communication
* Focused on changing the system, not an individual
* Everyone works together as a team
* Better understanding of the system and each other’s roles and

responsibilities
* Other Successes

— Front-line staff leadership developed
* Labor co-lead
* Quiet team members found their voices=> future leaders!

— Labor & Management meeting goals together

23



: COUNTY OF LOS ANGELES
Public Health

Questions?
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