
Why the Patient is Truly  

at the Center of IIMH? 

• Axiomatic (and the core of all Models such as CCM, etc.) 

• Patient-based learning motivates us to improve 

the value of the health care “product” 

• Practical:  

– Patient self-interest is a source of inexpensive, useful 

data* for: 

• Tailoring information to their needs 

• Decreasing fragmentation of information 

• Segmenting information for reliable, efficient care 

• Evaluating care processes and outcomes 

– Necessary to Leverage Patient Self-Care 

* and we can supply the HYH tools to make this possible  
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The Ten “Bare Bones”  

Slides for IMH 

• Based on work from IHI, IMP, and other 

sources 

• Feedback from Faculty and Practices 

Participating in IHI and IMP 

From the: 

Why the Patient is Truly  

at the Center of IIMH? 

• Axiomatic (and the core of all Models such as CCM, etc.) 

• Patient-based learning motivates us to improve 

the value of the health care “product” 

• Practical:  

– Patient self-interest is a source of inexpensive, useful 

data* for: 

• Tailoring information to their needs 

• Decreasing fragmentation of information 

• Segmenting information for reliable, efficient care 

• Evaluating care processes and outcomes 

– Necessary to Leverage Patient Self-Care 

* and we can supply the HYH tools to make this possible  
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I get the  

care I want and need 

 and when and how  
 want and need it. 

Leadership Drivers  

Patient and Family Drivers 

Provider Care Team Drivers  

Patient and family determinants 

of self care, self reflection  

learning, resilience,  
problem solving skills 

Patient and Family Centered Care 

Care Team Development 

Planned Care 

Access 

Efficiency 

Coordination 

Strategy and Prioritization 

Work Force Vitality 

Financial Viability 
Transformational Leadership 

Change management  

Building QI Capacity 

Learning Community  
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Behavioral change: What Works 

• Good information (but information alone does 
not work) 

• Motivation is a key determinant 

– (Is the agenda important to the patient?) 

• Self efficacy (confidence) is a reliable predictor 
of behavior change 

– Skills mastery  

• action planning  

• problem solving 

• Psychosocial context helps or impedes 

 

Tools, Methods, Resources Purpose  

Bubble Diagram Enable collaborative agenda setting 

Ask–Tell–Ask–Closing the Loop Ensure patient understanding and recall 

Readiness for Change Sample 

Dialogue  

Enable collaborative agenda setting 

 

Importance/Confidence Rulers Support and initiate behavior change 

Goal Setting/Action Planning Forms Support and initiate behavior change 

Problem Solving Form Address patients’ barriers to achieving success with 

behavior change 

Follow-up Checklist Design a process for patient follow-up 

How’s Your Health Support and evaluate patient self-management 

Communications Skills Reference Remind providers of good communication 

techniques using a simple reference 

Planned Visit Checklist Design efficient self-management support visits 

using all staff 

Ottawa Decision Aid Websi te  Provide patients with evidence-based decision 

support 

Sample Tools for Assessment,  

Segmentation 

Self Management 
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• Define aims and goals; review performance 
regularly 

• Define panel and assure continuity  

• Assess and continuously improve processes 

• Define and optimize tasks and roles  

– Training and cross training 

– Staff work to highest level of training.  

• Establish regular and just-in-time communication 
processes  

– Meetings, huddles 

– Norms of mutual respect, value, sharing, 
positive attitude 

– Conflict resolution 

Optimizing the Care Team 

High Leverage Changes  

for Access Improvement 

• Decrease appointment types 

• Reduce demand for visits 

• Optimize the Care Team 

• Reduce backlog 

• Balance demand and supply daily 

• Develop contingency plans 
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Key Concepts for  

Improving Efficiency 

• Baseline surveys, walk through, “know your 
processes” and cycle time diagnostics 
– Use continuous flow: streamline key processes – e.g. 

prescription refills 

– Optimize rooms & equipment: co-locate equipment 

– Manage your bottlenecks: detailed cycle time analysis 

– Standardize work, rooms, equipment, procedures 

– Anticipate patient needs at appt: huddle agenda 

– Optimize the care team: interruption analysis 

– Synchronize pt, provider, info: Start AM & PM appts on 
time, HowsYourHealth tools 

Reliability Strategies 

Reliability Level and Definition Strategies 

10-1 

When a process is measured it shows 80 – 

90% success or 1 or 2 failures our of 10 

opportunities. 

Intention: awareness, memory aids, personal 

checklists 

Education: feedback, training 

Basic standardization: common equipment, 

orders, protocols, rooms, 

10-2 

When a process is measured it shows 95% 

success or 5 failures out of 100 

opportunities.  

Structure: Build decision support and reminders 

into the process of care 

Standardization: Essential work processes, 

tasks, roles 

Affordances: Make the desired action the 

default; make use of habits and patterns 

Differentiation and constraints: Visual aids, 

blocking actions 

Scheduling key tasks: 

Intentional redundancy: repeat tasks by multiple 

staff/providers 

10-3 

When a process is measured it shows 

99.5% success or 5 failures out of 1000 

opportunities 

Monitor performance: Review performance 

regularly and feedback into the system 

Examine every failure: Use every failure to 

redesign the process 
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Set-up 

-Target population                  

-Adopter audiences           
-Successful sites                 

-Key partners 

-Initial spread strategy 

        A Framework for Spread 

Social System 
-Key messengers  
-Communities                  

-Technical support 
-Transition issues 

Communication Strategies (awareness & technical) 

Knowledge Management 

Measurement and Feedback 

Leadership 
-Topic is a key strategic initiative 

-Goals and incentives aligned 
-Executive sponsor assigned 

-Day-to-day managers identified 

Better Ideas 
-Develop the case  
-Describe the ideas 



Table.  Agreement between patient response domains and percentage of patients strongly 

agreeing with “I receive exactly the care I want and need exactly when and how I want 

and need it” as overall measure of patient-centered care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

¶ indicates statistical significance of agreement is p < 0.01. The verbal 
description of the strength of agreement is from Landis (6). 

* Practices in high and low tertiles where the box-plot shows the median, the 

25–75% inter-quartile range, and the total range. 
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