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Learning Objectives

® Become familiar with the background,
purpose, and goals of the Healthcare Stories

Project (HCSP).

® Gain basic understanding of the three HCSP
activities and how to use them.

® Review real world applications.
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Quality
Management

Technical Assistance Manual
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“But what do clients think about ‘quality of
care’?” asked the AIDS Institute Medical
Director one day...




‘Through a Client’s Lens: Examining Ideas and
Experiences of Quality in New York State
(NYS) HIV Health Service Programs’ Study

* Qualitative study using interviews, observations
e 2010-2011

* 45 participants

* 15 months

* 3 hospital-based HIV outpatient programs across NYS
(2 in New York City, 1 in upstate New York)




Findings

* Clients used familiar quality terms but applied them
using stories.

* Quality HIV care went ‘beyond’” what clients expected to
receive.

* Clients naturally participated in producing ‘quality’
services.
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Abstract

The financial and capacity pressures facing healthcare systems call for new strategies to deliver high-
quality, efficient services. ‘Coproduction’ is a concept gaining recognition as an approach to create




Co-production Finding

Co-production

Doing with
in a equal and

Co-design reciprocal partnership

Engagement

Doing For

Consultation engaging and

Involving people

Educating Doing To

trying to fix people who are passive

recipients of service

Coercion
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https://medium.com/venture-studio-from-crisis/building-with-not-for-151e580e6f81
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Client Lens Co-production Activities

Client Lens Co-production Activities

Healthcare Treatment and Delivery

Research Participation

Client-to-Client Support

BUILD Clinic Protection or Enhancement

Service Operations

Client-to-Staff Support

Service Requests

ACCEPT Accommodate or Adjust to Treatment, Care, and Operational Procedures

OBIJECT Reject Treatment and Care Procedures




Can we develop a project to provide concrete
tools for healthcare organizations to use client
stories and treat clients as co-producers of
qguality HIV care and its improvement?




Introducing... The Healthcare Stories Project

e Uses ‘Quality Improvement’ framework
* Tools/methods for practice

* ‘Learn by doing’

e Step-wise learning

e ‘Trial-able’

* Integrates into existing infrastructure

* Flexible and adaptable




The Healthcare Stories Project

Activity One Activity Two Activity Three

What words would you use? What are we doing together?

What are we doing

Together?

510 Making Goorination How is Today’s Visit Going?

Going Beyond

MIATTY  p—
=Care ;

Check-In @ &
Concernbel Locaed A WatingRoom
Vitals 4@
% & Exam Room
Other Services & m

@ § Lab Work

Check-Out i % Weall produce quality healthcare. Tell us what you do.

Hearing from everyone makes a difference.
..hearing from patients makes  difference. S Healthcare Stories Project: hivguidelines.org/hcsp




Activity One: Word Cloud

Goal: Raise awareness about
Quality of Care from clients’
perspectives.

_ Coordination

Going Bey nnd

Infurmatwez

How: Gather words and stories ConcernWell Located
from clients and interpret
meaning.

Activity Product: Clinic-level
word cloud.




Activity Two: Visit Experience Maps

How is Today’s Visit Going?
Goal: Gain information about
how service elements are . reine JE
experienced by clients.

@& ™ Waiting Room

How: Map experience | really like
elements and interpret the reminders
patterns. IR e

90
ittle
thing lsd
“Ididn't
have time
toseaa
nutritionist.”
“Itsreally
hard to
give
I H 2 biood”
Ciinic.
o
Lo Check-Out & 5
... haaring from patients makes a difference. HSEN

Activity Product: Ideal client
visit map.




Activity Three: What are we doing together?

Goal: Identify how

| try and What are we doing

healthcare is delivered by . Together?

providers and clients. quickly and
painlessly.

f
o
i f».;,‘t»,.

How: Survey clients and
providers about what,

| know my
where, and how they veins are
deliver healthcare and map LI RN
overlaps. guide my
provider to
the right
Activity Product: Clinic- ones.

Level coproduction wheel.




Step One (wk. 1)

Step Two (wk. 2)

Step Three (wk. 3-11)
Step Four (wk. 12 -13)
Step Five (wk. 14-16)

Step Six (wk. 16)

Hang activity poster

Assemble and hold team meeting
Distribute activity forms

Map and make activity product

Learn and share with staff and clients

Develop Ql projects



Step One (Week 1)
Identify Space to Display the
Enclosed Poster

AowisHes avi Vi Koty s Designate space to display the Client
Experience Map Poster.

You can hang it in the waiting room, or
anywhere easily viewed by clients,
visitors and staff.




Step Two (Week 2)
Assemble HCSP Team &

Convene Planning Meeting
Assemble (or reconvene) HCSP planning team (include client and
clinic staff).

Choose meeting times and format that suits your organization.

The team should plan how to implement Client Visit Experience
Mapping, develop a timeline, and assign member responsibilities
to:

1.Inform and generate support among staff to implement;

2.Distribute, collect, display, and analyze Experience Mapping
Forms; and

3.Create an ideal Visit Map to share with clients and staff.
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AIIAUTMEN] 13 EXperience mapping rorm

Step Three (Weeks 3-11)
s IDistribute Client Experience
Mapping Forms

Form Completion Guidelines:

1.Ask clients to write down
meaningful reactions from the
moment they feel their visit
starts and until it ends (explain
that reactions can be
anonymous).

2.Comments can be positive,
express challenges, or provide
SO0 00000 observations.

3.Users can use icons (©, ®, ©).




Step Four (Weeks 3-11)
Display Experience Mapping Forms

* Designate space to display forms so users and staff
become aware of the activity.

* Take pictures to immortalize the display over the 8-week
period.

* After 8 weeks, take down the forms and get ready to map!
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Step Five (Weeks 12-13)
Mapping and Discussion

* Convene HCSP team meeting to map user experiences
captured through the activity.

* During first meeting, team leader should place completed
mapping forms around the room for members to view.

* Members should split up into subgroups to review positive
experiences, challenges, and observations.

e Subgroups should read all individual mapping forms and
begin completing subgroup worksheets.

* Feel free to adapt all worksheets to better fit your
healthcare program.
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Tasks for Subgroup One
Information Subgroup

Record in column three on
Worksheet 1: Mapping
Touch Points the
‘observations’ client made
about their visits at each
station.

https://quality.aidsinstituteny.org/Areas/Consumerinvolve/Files/Activity 3/d
20190315/3-15-19-1.a.9100-Booklet Project6 R14 PrinterSpreads HR.pdf

Worksheet 1

WORKSHEET 1: M

ing Positive, Challengi

and Obser

I Touch Points

Record touch points by type (Positives, Challenges, Observations).

Pre-registration

Registration

Waiting
Room

Vitals

Exam Room

Support &
Spedalty
Services

Lab Work

Check Out

New York State Department of Health AIDS institute - Healthcare Stortes Project



https://quality.aidsinstituteny.org/Areas/ConsumerInvolve/Files/Activity_3/d_20190315/3-15-19-1.a.9100-Booklet_Project6_R14_PrinterSpreads_HR.pdf
https://quality.aidsinstituteny.org/Areas/ConsumerInvolve/Files/Activity_3/d_20190315/3-15-19-1.a.9100-Booklet_Project6_R14_PrinterSpreads_HR.pdf

Tasks for Subgroup One
Information Subgroup

On Worksheet 2: Common
Observations, determine
how responses are alike,
and record the three most
common at each station.

rrrrrrrr

lllll

Worksheet 2

s Touch
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New York State Department of Health AIDS institute - Healthcare Stortes Project




Worksheet 1

Tasks for Subgroup Two T
Challenges Subgroup — |
On Worksheet 1, record in

column two the challenges
listed by users and at the
stations where they

occurred. =

mmmmm

New York State Department of Health AIDS institute - Healthcare Stortes Project
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Worksheet 3
Tasks for Subgroup oty e,

Two 1
Challenges Subgroup

On Worksheet 3: Touch
Point Challenges, fill in the
five most common concerns
at each station, and the
medical visit date to look at
what might have happened
on that date.




Tasks for Subgroup
Three Positive
Experiences
Subgroup

On Worksheet 1 record in
column one all the positive
responses and the station
where they occurred.

Worksheet 1

Record touch points by type (Positives, Challenges, Observations).

sssss

New York State Department of Health AIDS institute - Healthcare Stories Project
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Tasks for Subgroup
Three
Positive Experiences
Subgroup

Go to Worksheet 4: Touch
Point Positive Experiences
and explore how your
program supports and
produces positive touch
points (group should discuss
ways to harness such
experiences).

Worksheet 4

WORKSHEET 4: Touch Point Positive Experiences
Iinvestigate how your program enabies positive touch points. Use extra sheets if necessary.

New York State Department of Health AIDS institute - Healthcare Stortes Project
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WORKSHEET 5: Discussion Questions

Ta S ks fo r For Observations Touch Points Subgroup:

1.What new information about your services have you learned from healthcare users?

A I I G ro u p S 2. What strategies would you use to solicit users’ observations on a regular basis?

3. What steps can you take to improve services, based on the feedback users have provided?

For Challenges Subgroup:

1. What do you think are the central challenges users are facing, and at what points in delivery?
How do the findings require you to rethink user expectations and interpretations of your services?

2. Were you able to identify factors that may have influenced user experiences? If so, what's causing
WO rk on WorkShEEt them and are they common?
5 . DISCUSSIO” 3. What can be done to minimize health user challenges? Identify a few critical points and/or

strategies to intervene and improve experiences based on user feedback.

Questions in

For Positive Experiences Subgroup:

su bg rou ps an d as a 1. How do you think your health program has been able to deliver the services users identify as
positive?
H CS P te am 2. How has your program been able to concretely generate positive feelings about services, and in

what ways do you think you can enhance what you are doing?

3.In answering question 2, consider: Is it more helpful to focus on improving services in a particular
way (for example, building in more flexibility across services), or at a particular stop (for example,
the check-in desk is the most important stop for patients so focus efforts there)? How will you go
about implementing your chosen improvement strategy?

For All Groups:

1. Compare findings and consider: What are the main principles that you would like to see guiding the
design of an ideal healthcare user visit, and how can you concretely develop each stop in a visit to
go along with these principles? Go to Worksheet 6: Action Steps — Making Ideal User Visits, to

develop your action plan.
28



WORKSHEET 6: Action Steps - Making Ideal User Visits

Tasks for
All Groups o

Work on Worksheet 6: e
Action Steps — Making

Ideal User Visits to S e
determine what
Improvements you
want to make at each |
station in a healthcare S P
visit, and how you will .

go about doing it. e

29




Step Six
Create and Share an Ideal Client Visit Map

Create an organization-level ideal visit map using an
editable mapping form on www.hivguidelines.org/hcsp.

Share the map with your healthcare community, including
how you will test your action steps using Ql tool: Plan-Do-
Study-Act (PDSA) small tests of change.

30



http://www.hivguidelines.org/hcsp

Examples from New York State Implementation:
Activity 1 Word Cloud
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HCSP Evaluation

11/12 (92%) sites completed

850+ participants;
75 per facility

2/4 (50%) completed; 2/4 (50%)
planned to complete

8/10 (80%) sites completed

647 participants; 98 patient participants;
80 per facility

49 per facility
me know when | have

an appointment Health CareA Stories Project: &= Evergreer
Co-Production Wheel Health

 assistance with setting

¢ convenient parking

I Transportation ;“
® bus passes

EraralREam w ® short wait time
| * clean and comfortable

o feellistened-to

o friendly service
* patient focused

RieaidsoH

I Provider Visit ‘“ * my questions are
q

« 80pPE X hen-needed ]
e courteous and
£ oantial

confidential

e shorter wait times

 experienced lab draws
shorter wait times

* reminders when my meds

are ready

Activity 1 Ql Activities Activity 2 Ql Activities Activity 3 QI Activities

* New support group

i  on eliont id . * Timed study of wait times (PDSA) + Teaching tool on ‘coproduction’ and
* Training staff on clientideas o
stigma * Mitigates wait-time anxiety by endorsement
offering other locations to receive

* ‘Customer service’-style immediate services

feedback

* Text message/voicemail

*  Word Cloud thank you cards made appointment reminder check-in

and presented on Staff Appreciation discussions at clinic

Day (also a PDSA)
* Feedback on busy times when

* Circulating client understandings of scheduling appointments
‘quality’ within and outside clinic

(newsletters, presentations) * Automated calls to increase client

portal use 32



Changes to Ql Process

* Elevates status of client advisory boards.
* Builds client skills to participate.
* Formalizes client roles on Ql and CQM committees.

 Raises awareness that all voices matter to Ql (clients and
frontline staff).

* Establishes information pathways to inform management
committee decisions.

33




Lessons Learned from Evaluation

HCSP was largely able to be implemented, particularly
Activities 1 and 2 which had high adoption and completion
rates.

There was some drop-off in Activity 3 uptake, suggesting

that ‘co-production’ is a harder concept to implement via Ql
techniques.

HCSP advanced client involvement by changing Ql practices.

HCSP generated new, client-centered improvement projects.

34




Thank You/Any Questions?



Contact Information

Abigail Baim-Lance: Abigail.baim-lance@mssm.edu

Dawn Trotter: trotter.dawn@vyvahoo.com

Karina Tello-Medina: Karina.TelloMedina@maricopa.cov

HRSA Ryan White HIV/AIDS Program
CENTER FOR QUALITY
IMPROVEMENT & INNOVATION


mailto:Abigail.baim-lance@mssm.edu
mailto:trotter.dawn@yahoo.com
mailto:Karina.TelloMedina@maricopa.gov

HRSA Ryan White HIV/AIDS Progrom

CENTER FOR QUALITY
IMPROVEMENT & INNOVATION

| . Thank You :-)

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and
Human Services (HHS) as part of an award totaling $7M with zero percentage financed with non-governmental sources. The

contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA,
HHS or the U.S. Government. For more information, please visit HRSA.gov.

HRSA Ryan White HIV/AIDS Program

CENTER FOR QUALITY
IMPROVEMENT & INNQVATION
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