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Appendix B

5 P’s Assessment
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Appendix C
Root Cause Analysis: Fishbone Diagram
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Appendix D

Stakeholder Analysis
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Stakeholder Impact Influence Whatis How could the How could the Strategy for
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Appendix E

SWOT Analysis

STRENGTHS (+)

Offers services to marginalized and underserved
population

Open to change
Ability to multitask

Constantly searching opportunities to advance
microsystem

Able to adapt to environment

Continually working and improving patient quality of
care
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Increased staff turnover; understaffed

Money is tight with Federally Qualified Health Center (FQHC)
status

Noncompliant to using EHR; inconsistencies among staff
Poor communication
No set process/procedures for health preventative screening

Unstructured EHR; hard to manage and there are difficulties with
documentation

OPPORTUNITIES (+)

To recognized as a Patient-Centered Medical Home
Receive per patient reimbursements

Maintain FQHC status

Aspire to meet goals

Increase patient qualitative care

More possibilities to improve healthcare through
recognizing weaknesses

Hire more health professionals

THREATS (-)

No per patient reimbursement if we PCMH standards are
not met

Unable to meet benchmarks results in ineligible to receive
grant

Decreased patient satisfaction and decreased patient
visits

Small facility equals less resources

Staff leave due to low pay, yet increased responsibility




IMPROVING A CLINIC’S PROCESS

Appendix F

Preventative Health Screenings

Depression Screening

THREE-WEEK Period Study

BASELINE I

Cervical Cancer Screenmg

BASELINE THREE-WEEK Period Study
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Appendix G

Interview Survey

Healthcare Staff

1. What is the current process for when a patient enters the health clinic & awaits care?

2. How do you prepare for this patient in regards to what care he/she needs and what is
missing from the chart?

3. Do you have time to check and see if a patient has been screened for depression or
cervical cancer?

4. What are the barriers preventing you in remembering the need for screening/ entering
screening information into the EHR.

5. How can | help with the screening flow?
a. Reference List
b. Signs
c. Update Flowchart Checklist
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Appendix H

Process Map

At this point, the pt.

dashboard should be

used as well, but it is
rarely utilized.
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Appendix |

Cost Analysis

Resources Potential Loss
EHR healthcare training per hour (x8) $250.00

EHR maintenance per year $150,000.00
FQHC per year $217,000.00
PCMH per patient reimbursement $22.00

Billing reimbursement per clinic policy $25.00 - $245.00
Resources Potential Benefits
FQHC per year $217,000.00
PCMH per patient reimbursement $22.00

Billing reimbursement per clinic policy $25.00 - $245.00
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Appendix J

Project Timeline

e

ERAA

Gantt Chart

2/6/17 2/12/17 2/18/17 2/24/17 3/2/17 3/8/17 3/14/17 3/20/17 3/26/17 4/1/17 4f1/17 4/13/17 4/1917 4/25/17

PCMH Overview/ Microsystem Assesment —

Project Identification .

Generate EHR reports

EHR Data Analysis

EHR Data Results

Literature Review of EBP .

Meet and Discuss Identified Gaps with Healthcare Staff

Interviewed Clinic Staff I
Implement Project of Change —
Regenerate EHR Reports I
Reassess EHR Data

Share Report Findings '
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Appendix K
Visual Cues
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CERVICAL

Ask Your Provider About Cervical
Cancer Screening
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