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Presentation Notes
Welcome to this Center for Deployment Psychology presentation.  

I’m ____________, at the CDP, and I will be your presenter for this training. 

Today, I will be providing you with some information about Evaluating the Clinic Optimization Process. 


Disclaimer

The views expressed are those of the presenter
and do not necessarily reflect the opinions of
the Uniformed Services University of the
Health Sciences, the Department of Defense,

or the U.S. Government.
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Please note that the views expressed are those of the presenters and do not necessarily reflect the opinions of USUHS, DoD, or the U.S. Government. 
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Presenter Notes
Presentation Notes
This presentation is part of the Center for Deployment Psychology’s Clinic Optimization Toolkit. The Toolkit was designed to help DoD behavioral health clinics improve patient care by utilizing resources more effectively, with an emphasis on the expanded use of EBPs. 

This presentation is part of the Evaluation module from the toolkit. 
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Learning Objectives

* Differentiate between process
improvement, program evaluation,
and formal research

* Describe the process improvement
method and useful tools

* Discuss examples of potential process
improvement projects for your clinic


Presenter Notes
Presentation Notes
By the end of this training, you will be able to:

Differentiate between the following evaluation concepts: process improvement, program evaluation, and formal research 

Describe specific process improvement methods and tools

Lastly, discuss process improvement project examples that you can implement in your clinic as part of Clinic Optimization




Levels of Evaluation

Process Improvement

Program Evaluation

Clinical Research



Presenter Notes
Presentation Notes
When we think of evaluation within a hospital, there are a few things that come to mind.

At some level, we are all familiar with
Process improvement
Program Evaluation
And Clinical research

Each of these types of evaluation may be employed at your sites.
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Presenter Notes
Presentation Notes
While we’re all basically familiar with these three levels of evaluation, many people may not know the various ways that they overlap and differ. 

The main way that process improvement, program evaluation, and clinical research overlap has to do with the activities they involve. 
For example, all three types of evaluation…
Seek to answer a question(s)  
Follow some design or plan for answering the question
Involve collecting and analyzing data
And draw conclusions.   

Despite their many similarities, there are also some key differences between each of them. Two of the main differences are the tools used in each evaluation process and the fact that they are governed by separate sets of guidelines and regulations. 

Now, let’s briefly cover definitions of each of these evaluation processes.



Process Improvement

Systematic framework to improve clinic

functioning
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CDP


Presenter Notes
Presentation Notes
In it’s most basic form, process improvement involves looking at how your clinic can do what it does even better. 

Specifically, it consists of utilizing a systematic framework for improving some aspect of an organization. 

There are several models for implementing a process improvement project…each involves taking a series of actions to identify, analyze and improve existing practices. We’ll cover two models that are popular in the DoD later in the presentation.

Another thing to note about process improvement is that the results are meant to be used internally within an organization. As a result, PI projects almost never require IRB review or oversight.



Program Evaluation

“Individual system studies conducted
periodically or on an ad hoc basis to assess
how well a program is working”
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Presenter Notes
Presentation Notes
The Government Accountability Office’s definition of program evaluation is “individual systematic studies conducted periodically or on an ad hoc basis to assess how well a program is working.”

Unlike process improvement, the focus of program evaluation is usually on the whole program, as opposed to just one aspect of it.  So, if you wanted to examine how well your clinic/program is working overall, you might look at doing a program evaluation. For most types of program evaluations, they are typically done after the program has been stable for some time, meaning it is no longer adjusting the type and amount of services it provides.   

Just as with process improvement, the results of a program evaluation are meant for an internal audience only, and are usually not ever shared with the general scientific community.   

Most program evaluations will be exempt from IRB review or oversight,  however, you should check with your respective IRBs before undertaking a program evaluation project to make sure that the evaluation you are planning does not rise to the level of needing oversight. 

Example of program evaluations:
Army looks at a new treatment program for wounded warriors to see if it is producing symptoms relief. 
Navy looks at two existing programs to determine which should be cut and which should be sustained.
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Presenter Notes
Presentation Notes
There are multiple frameworks for conducting a program evaluation, such as the Centers for Disease Control model, which is displayed here. 

These vary in how many steps are included and how they are named, but all follow a basic sequence-
A program goes through a preparation phase, where the team generates evaluation questions, develops a plan or design for executing the evaluation, and sets up a strategy for handling data. 
The next steps involve executing the planned evaluation and analyzing the data that has been collected. 
As the evaluation concludes, the last steps generally involve reporting findings and acting on the results. 

We will not cover program evaluation in depth in this presentation, so we recommend you visit the CDC website for more information on PE.

-----------------------
Reference: 
Centers for Disease Control and Prevention. Framework for program evaluation in public health.
Retrieved from: https://www.cdc.gov/evaluation/framework/index.htm
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Presenter Notes
Presentation Notes
Now, let’s discuss the last evaluation term. We use the term “clinical research” to refer to academic or clinical research studies. 

These types of studies are essential in identification and validation of effective therapies and practices and they typically involve a high level of scientific rigor and controls.   

A process improvement or program evaluation project might look somewhat similar to clinical research projects because they all involve the collection of data to answer a question or a series of questions. However, they are quite different in terms of the intended audience. Clinical research aims to inform the “larger scientific community,” meaning the results can and should be shared with others outside the internal agency. 

Note that Clinical research should always be conducted under the oversight of IRB committee.

An example of a formal research project is examining the effectiveness of Prolonged Exposure Therapy (PE) using randomly assigned participants to a PE treatment group or a control group which does not get PE and then examining differences in pre-post PCL-5 scores after 10 weeks of treatment/control.
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Presenter Notes
Presentation Notes
We’ve covered a lot about similarities and especially differences in a short amount of time, and this is very important information to remember. 

In order to assist you, we have created a reference guide for clinic managers to differentiate whether a project they are thinking of would fall under PE, PI or clinical research.  This handout goes into even more depth on understanding the differences between these and can be found on the website.



Process Improvement

Implementing multiple changes
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Presenter Notes
Presentation Notes
Now that we’ve covered the differences between PE, PI and clinical research… we are going to spend our remaining time on process improvement. There are several reasons that we want to focus on PI instead of PE.

First, clinics that are implementing the changes recommended in the Clinic Optimization Program are by definition in a state of change; therefore, process improvement is more appropriate than program evaluation. Remember that a key aspect of program evaluation is that it is generally conducted on fixed, stable programs. 

Another reason that we emphasize process improvement in this training is that it tends to be focused on one aspect of a clinic at a time. This make it a very good model for looking at how well some of the clinic optimization efforts are going, such as improving utilization of group therapy or decreasing wait times. 

Finally, this program was designed for very busy clinics trying to improve their services while using limited resources. Since program evaluation typically involves more time and resources and may be harder to gain approvals for, it’s unlikely that clinic managers will be undertaking PE.   
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Process Improvement


Presenter Notes
Presentation Notes
Now, we’re going to examine process improvement in more depth. 


Process Improvement

Required periodically

Target processes with data

Increase data available

Highlights improvements



Presenter Notes
Presentation Notes
As we’ve already mentioned, most MTFs maintain a process improvement program, which requires clinics to conduct process improvement projects.  

Busy clinics are often forced to choose process improvement projects based mainly on the data they already have available, which is very often no-shows and cancellations.  This is unfortunate since there are limited concrete steps that a clinic can take to significantly affect these metrics, while other process improvement projects can lead to noteworthy enhancements in the clinic. 

Fortunately, the Clinic Optimization toolkit will give you access to a wide range of clinic data, which will make it easier to expand the type and scope of process improvement projects that are possible in your clinic.

With access to data on improvements, and pre-made templates for implementing improvements such as increasing use of group therapy, it will be relatively easy to document successes at the clinic level, which can be shared up the chain of command.    
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Common Process Improvement Tools
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Tools for Conducting Charts for

Root Cause Analysis: Displaying Data:
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Presenter Notes
Presentation Notes
In a few minutes, we will talk about two example process improvement projects that are drawn from the clinic optimization process. But, before we run through the examples, we’ll take a few moments to refresh your memories about some common PI tools and models that you’ve likely already learned during your career.

Please look at your handout on Common PI tools.

The first common tool is a flowchart. Flowcharts are a great way to  map out the steps involved in processes. These also identify points in the process where problems or delays occur. 

Another tool that teams often use in process improvement is a root cause analysis. There are a variety of techniques for conducting a root cause analysis.  Some of these are:
Fishbone Diagram (also known as an Ishikawa diagram)
Affinity Diagram 
The 5 Why’s 
 
Lastly, there are many styles of charts that can be used for displaying process improvement data such as:
Bar
Line
Pareto
Control

The handout gives additional details about each of these tools.





Models for Process Improvement

FOCUS-PDCA

LEAN Six Sigma



Presenter Notes
Presentation Notes
There are multiple frameworks for conducting process improvement, but two very popular models within DoD healthcare are FOCUS-PDCA and LEAN Six Sigma.

Let’s take just a couple minutes to briefly look at these models. Keep in mind that they have similar intentions and steps, so there will be a lot of overlap.  
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FOCUS-PDCA
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Presenter Notes
Presentation Notes
The first model we’re going to briefly outline is FOCUS-PDCA.

The first step in this model is to find a process to improve,
Once this is done, you organize a team to examine this process,
Next, the team will clarify what is currently taking place with the process.
Then, the team will work to uncover the root causes.  
Finally, the team will select the improvement that will be implemented.

Now that an improvement has been identified, you move into the PDCA portion of the model. The steps in this process are:
Plan the improvement and how to collect data.
Do initiate the change, noting problems that come up.
Check the results of the change.
Act on the results and determine next steps.
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LEAN Six Sigma
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Presenter Notes
Presentation Notes
The second model is The LEAN Six Sigma model, which combines two process improvement methods: LEAN and Six Sigma. The steps involved in this include:

Define - Define the problem
Measure - Map out the current process
Analyze - Identify the cause of the problem
Improve - Implement and verify the solution
Control - Maintain the solution

From the LEAN approach, the focus is on streamlining a process, thereby reducing “waste.” A LEAN process is faster, more efficient and economical, and delivers satisfactory quality. Utilizing the Six Sigma approach, problems are solved efficiently. A Six Sigma process reduces variability so services can be delivered as expected reliably.
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Potential Clinic Pl Projects
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Presenter Notes
Presentation Notes
Now that we’ve briefly reviewed some tools and models for process improvement, I’d like to talk about some of the areas within the Clinic Optimization Program that can serve as process improvement projects within your clinic. 

 Conducting a gap analysis
 Expanding the use of EBPs for key disorders 
 Expanding the use of group therapy
 Streamlining group therapy referrals
 Improving the utilization of outcome measures
 Implementing new clinic-level metrics 
 Decreasing wait times for SPEC or FTR
 Utilizing BHTs to support EBPs

Each of these parts of the process involves an attempt to improve some aspect of how your clinic functions, and hence…could be an excellent PI project.



.

Sources of Data for PI:
Clinic Appointment Data

Total volume of patient care

# group therapy appointments



Presenter Notes
Presentation Notes
Before we begin focusing on examples of process improvement projects, we’ll highlight some sources of data for PI from the Clinic Optimization Program. 

A key source of data for process improvement projects will be the handout for how to request and analyze your clinics appointment data from your Command’s M2 representative. This tool (the Guide to Creating Clinic Level Reports in Excel) provides step-by-step guidelines on how to create graphs and reports of many different kinds of data such as: 
 
Total volume of patient care, which can be broken out by categories such as appointment type
Number of group therapy appointments
Workload by provider, looking at intakes and amount of follow-up across providers  
High utilizer report, showing which cases required the most staff time
You will also be able to see changes in all of these metrics over time…
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Sources of Data for PI:
Disposition Tracking Tool

Number patients undergoing MEBs

Number patients receiving ADMIN SEPs

Return to duty rate

Snapshots of changes over time



Presenter Notes
Presentation Notes
The second data source that will help you with process improvement is the Patient Disposition Tracking Tool. 

This is the tool we covered in our discussion of clinic level metrics. 

It involves collecting data on dispositions using a one page form (Behavioral Health Patient Disposition Tracking Sheet).  This data is entered into an easy-to use database which can generate various pre-built graphs and reports.  

All of the data listed on the slide can be tracked if your clinic begins using this process.  
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Presenter Notes
Presentation Notes
Another data source for process improvement that you have available is information on EBP Training and Utilization. 

Through using a simple one page survey of providers once a quarter, you can assess levels of training, use, and level of fidelity to EBPs within your clinic. The spreadsheet that comes with this also produces pre-made graphs. 

As clinic managers, you simply have your providers complete the document and then use the associated spreadsheet to enter the data. You will then be able to create reports or graphs of the following information:
 Amount of training that providers have in EBPs for key disorders
 Amount of EBP usage for these disorders, which can be sorted by both EBP type and total
 Level of fidelity to the EBP protocols reported by providers

---------------
Photo Credit: 
Presenter Media (CDP purchased)




Photo by Jnn13, CC BY-SA 3.0 (http://creativecommons.org/licenses/by-sa/3.0), via Wikimedia Commons.

Ft. Somewhere, SD CDP

" Uniformed
? Services
W University 23


Presenter Notes
Presentation Notes
So, we’ve talked about models for evaluation and sources for data, which can seem a little abstract.

What I’d like to do to make this clearer is to run through a couple examples for our clinic, Ft. Somewhere, SD. Ft. Somewhere has a midsized outpatient behavioral health clinic in its military treatment facility. The staff consists of 9 full time psychologists and social workers with 3 full time psychiatrists. The clinic also has 4 active duty behavioral health technicians and 2 civilian behavioral health technicians. At a recent staff meeting, providers identified wait times of 4-6 weeks between follow-up appointments. Behavioral health technicians also reported an increase in front office complaints from patients about wait times and a lack of sufficient range of services to meet their needs. A few highlights from the clinic manager included the following:
Patient volume is expected to maintain a steady rate.
The current amount of individual therapy appointments is significantly higher than group therapy appointments. 
There is a steady increase in length of stay for patients in the clinic, specifically for patients with diagnoses of PTSD, MDD, and adjustment disorder.
Low levels of EBP usage for PTSD and MDD are present in the clinic despite high levels of EBP training for providers. 
Increase of network referrals identified by the hospital commander. 

We will be using the FOCUS-PDCA format that we just reviewed, demonstrating how an example clinic used one part of the clinic optimization process as a PI project. Both of these examples and additional ones are available in a handout on the COP website, which can be downloaded for you to modify when you complete such projects in your own clinic.

Ft. Somewhere has a midsized outpatient behavioral health clinic in its MTF. The staff consists of 9 full time psychologists and social workers with 3 full time psychiatrists. The clinic also has 4 active duty and 2 civilian behavioral health technicians. 

At a recent staff meeting, providers identified a problem with care.  They noted that they are averaging 4-6 weeks between follow-up appointments. Behavioral health technicians also reported an increase in patient complaints about the long wait times for follow-up appointments.  

After the meeting, the clinic manager summarized some of the issues that were brought up. She noted that:

Staff feel overwhelmed, noting that there seems to be too many patients in the system, with more coming in every week. 

There seem to be low levels of EBP usage for PTSD and MDD in the clinic. This is despite providers having a high level of past EBP training. 

There are a large number of cases that are taking more than 20-30 appointments each, specifically for patients with diagnoses of PTSD and MDD.



Ft. Somewhere, SD

Find a process to improve

Organize a team



Presenter Notes
Presentation Notes
As noted on the previous slide, the outpatient behavioral health clinic at Ft. Somewhere, SD noticed that they have had progressively longer wait times for follow-up appointments and this is generating complaints from patients. Additionally, this is also a source of low morale within the clinic as providers want to be able to see patients within a reasonable timeframe, but are struggling to do so. After identifying this problem, a team is formed to complete the process improvement project. The team included the clinic manager, a process improvement coordinator, several clinic providers, and a couple staff members who regularly book appointments. 



 



Long Wait Times for Follow-Up Appts
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Presenter Notes
Presentation Notes
To get started, the team at Ft. Somewhere used the Guide to Creating Clinic Level Reports in Excel, which is part of the Clinic Optimization Program that is presented and discussed significantly in the Metrics II module, to clarify the current process. Here are a few of the findings:

New intakes have been steady with a slight increase over the past several months, but this increase was not believed to be enough to fully account for the wait times. 

The clinic has a very high number of patients who have been in therapy for more than 20 sessions.  The majority of these patients being diagnosed with PTSD, depression, or a vague diagnosis (such as, other unspecified conditions). While all providers had at least a few of these cases, most of these cases were concentrated within a small number of clinic providers. 

Lastly, in a discussion with the booking staff, it was revealed that a good portion of the clinic’s providers were closed to new intakes due to having full caseloads. 



Long Wait Times for Follow-Up Appts

Uncover the root causes:

Discussions with providers
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Presenter Notes
Presentation Notes
Next, the PI team employed several methods to understand the reason for high numbers of long term therapy cases in the clinic. Here are a few of these: 

The team had one-on-one, informal discussions with providers to ask about caseloads with high numbers of long-term patients and discussed barriers to termination with patients, and any other potential causes for the long-term cases.

The team also held a brainstorming session where they white boarded potential contributing factors to the large numbers of long term therapy cases.  The team used a Fishbone diagram form, which allowed the team to group the various factors from the brainstorming session into a cause and effect sequence.  

On the next slide, we’ll be able to take a look at the results of the brainstorming session. If you would like, you can print off a blank Fishbone Diagram from the COP webpage for your own use.
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Presenter Notes
Presentation Notes
Here’s the Fishbone diagram the team from Ft. Somewhere completed in the brainstorming session. As you can see, it begins with broad categories such as schedule, providers, patients, clinic, and group factors. Underneath each of these, they identified specific possible causes for the long wait times for follow-up appointments. Now let’s take a closer look at just a few of these root causes to the problem. 


Long Wait Times for Follow-up Appts

Uncover the root causes
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Presenter Notes
Presentation Notes
The team concluded that there were several key reasons that so many patients were being seen for long periods of time. Each of these key reasons is listed on the PI example handout, which is available on the COP webpage. For the purpose of this example, we will highlight two root causes: 
The first of these is: 
(B) Providers not terminating therapy past the point where individual therapy is needed. Upon review, this was primarily due to having vague treatment goals or failure to end care even after initial goals were met…providers enjoy working with clients and don’t want it to end. 

A second root cause is: 
(D) A lack of EBP groups for PTSD or depression. 

Now that we have isolated a couple of the root causes for the problem of long wait times for follow-up appointments at Ft. Somewhere, let’s identify the desired improvement.


Long Wait Times for Follow-up Appts

Select the improvement:

Reduce the wait times for FTR
appointments within the clinic



Presenter Notes
Presentation Notes
It’s likely obvious, but now the team selected the goal to accomplish through the process improvement project. The team at the Ft. Somewhere clinic indicated the improvement was to “Reduce the wait times for FTR appointments within the clinic.”
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Long Wait Times for Follow-up Appts

Plan the improvements

Outline of improvements

Data collection plan


Presenter Notes
Presentation Notes
Now, we will review what the team at Ft. Somewhere came up with to address our two highlighted root causes for the problem.

Improvement #1: Started team-based treatment planning meetings for patients with more than 20 sessions with the goal of aligning level of care to the actual level of need. These meetings happened once a month and the team used the 20/20 review process form from the Clinic Optimization toolkit. 
Improvement #2: Started several new groups within the clinic, to include a CPT for PTSD group to address unmet need for EBP in this population; shifted an existing Depression group to be more CBT focused; and opened two new process groups. To provide a place for providers to refer sub-clinical patients.
 
For the data collection plan, the team looked at several measures of performance. They looked at the baseline levels for each measure, and planned to re-assess these every month for six months. The PI handout on the website contains a full listing of recommended data collection measures. Here, we will focus on just two of these: 
# of patients reviewed in the monthly treatment team meeting
This was starting, and thus had no baseline date. 
# of group therapy appointments 
Baseline was 55 appointments per month for the clinic

The team now assisted the Ft. Somewhere clinic in implementing these plans for improvement.



Long Wait Times for Follow-up Appts

Do:

- Monthly treatment team
meetings

- New groups

Check:

- # patients reviewed in team
meeting
- # group therapy appts

- Interventions effective



Presenter Notes
Presentation Notes
Continuing use of the FOCUS-PDCA model, the team assisted the clinic in applying their recommendations. 

The clinic at Ft. Somewhere began carrying out monthly treatment team meetings focusing on those patients who had already reached 20 sessions. This was done following the 20/20 review model with the clinic manager and two or more providers meeting with the provider for each of the identified high utilizer cases.  Additionally, several new groups were started including CPT for PTSD and two process groups. The clinic provider who ran an interpersonal process group for depression did not want to change the focus of the group, so another provider was tapped to start a separate CBT for depression group. 

Six months after starting the planned interventions, the clinic reassessed progress on all of the performance measures, which can be found on the CO website handout. The results for our two highlighted measures are: 
# of patients reviewed in the monthly treatment team meeting
Clinic averaged 7.5 cases per meeting for a total of 45 cases reviewed. 
# of group therapy appointments 
Increased to 134 appointments per month for the clinic, with most gains coming from the new groups 

Finally, the project team concluded that the interventions were indeed effective in helping to meet the clinic’s goal, as the wait times for FTR appointments decreased by half. The treatment team meetings led to many sub-clinical patients being transferred to a more appropriate level of care. This process also led to a renewed focus on outcome measures for all clinic patients and an increased awareness of the need for time limited therapy models being the norm for the clinic. Anecdotally, providers reported using more EBP therapies in individual treatment which also likely contributed to faster recovery rates. The team recommended that the treatment team process be continued, and that the clinic also continue the new groups that were started as part of this project. 



Group Psychotherapy

Find a process to improve

Organize a team
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Moving on to our second scenario at the outpatient clinic of Ft. Somewhere, SD. We again want to present another example of how a process improvement project can be implemented.

To begin, the clinic staff and leadership of Ft. Somewhere’s clinic noted a very low level of group therapy use and that efforts to start and maintain groups over the last two years have not led to a significant increase in utilization of group psychotherapy. 

As noted in the prior example, a team was formed to examine this problem. The team members here included the clinic manager; process improvement coordinator; several clinic providers; and BHTs, as well as front desk staff (booking).


Low Use of Group Psychotherapy
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Team discussion on contributing factors
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Presenter Notes
Presentation Notes
The team began to clarify the current process by examining potential reasons for low use of group therapy within the clinic. 

This involved the team engaging in discussions with clinic providers regarding possible contributing factors. 

Additionally, the team again reviewed data using the process detailed in the Guide to Creating Clinic Level Reports in Excel handout�of the Clinic Optimization Program, which as I mentioned earlier is presented and discussed in the Metrics II module for further review, to examine the clinic’s use of group therapy over the past 2 years. It is important to note that this revealed that only a small percentage of the total appointment volume of the clinic is group therapy.  



Low Use of Group Psychotherapy
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Presenter Notes
Presentation Notes
The PI team of Ft. Somewhere employed different methods to better understand the reasons for low use of group therapy.  

First, the team sought feedback through informal discussions with clinic providers regarding psychotherapy groups. Questions were focused on barriers to starting and/or maintaining groups, the referral process for groups, and levels of patient engagement with group therapy. 

Then, the team held a brainstorming session to identify potential factors that could be contributing to the low levels of group therapy usage.  They used an affinity diagram to help with brainstorming.

Feel free to print off a blank affinity diagram, which can be found on the COP webpage, and use this tool in your own clinic. Now let’s take a look at the completed affinity diagram on the next slide to see the result of the Ft. Somewhere team brainstorming session. 


Example Affinity Diagraming Process
Problem-Low Use of Group Psychotherapy

Step 1: Generate ideas regarding the factors that contribute to the problem.
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Presenter Notes
Presentation Notes
Here, you can see that the Ft. Somewhere team has begun brainstorming possible causes that are believed to have contributed to the problem of low use of group therapy. To do this, the team wrote each idea on a post-it note that was then placed on a white board. 

Now, let’s see how the team further used the affinity diagram process to organize these ideas.


Example Affinity Diagraming Process
Problem-Low Use of Group Psychotherapy

Step 2: Group the various factors under headings that the group generates.
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Presenter Notes
Presentation Notes
In the second step, the team identified broad categories (such as patient factors) to serve as headings. These were written on another color of post-it note and then the team placed each cause for low use of group psychotherapy under the associated factor.

Since the team at Ft. Somewhere has organized their ideas on what has caused this problem, they shifted to focus on a few of these important issues.


Low Use of Group Psychotherapy

Uncover the root causes:

A. Different referral process for various groups

B. Poor fit between groups being offered and g
needs of patients >

is low

D. Providers noted that patients do not want
to attend a group


Presenter Notes
Presentation Notes
The team at Ft. Somewhere concluded that there were several reasons for the low use of psychotherapy groups within the clinic. On the Process Improvement handout, each of these key reasons is listed in depth. For this example, we will focus on the first two root causes:

(A) The referral process for the various groups is different, making it unclear how to get patients into them. 

(B) Many providers feel the groups being offered are not a good fit for their patients’ needs. For example, the clinic offers an eating disorder group that is constantly struggling to find referrals due to a low base rate of eating disorder patients within the clinic. 

Now let’s look at the general improvement the team selected for the process improvement project.

---------------
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Low Use of Group Psychotherapy

Select the improvement:

Increase the amount of group therapy
available and group therapy utilization
within the clinic
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Presenter Notes
Presentation Notes
After review of the information gathered thus far, the team at Ft. Somewhere decided the improvement was to increase the amount of group therapy available and the amount of group therapy utilization within the clinic. 


---------------
Photo Credit: 
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Low Use of Group Psychotherapy

Plan the improvements

Outline of improvements

Data collection plans
CDP


Presenter Notes
Presentation Notes
Now let’s take a look at what our team of the clinic at Ft. Somewhere planned as improvements. A full listing of improvements and data collection plans is available on the COP website in the PI example handout. Note that each improvement is tied back to one or more of the identified key issues thought to be contributing to the problem.   
Improvement #1: Implemented a streamlined group therapy referral system. This involved classifying groups based on type, with EBP and psychoeducational groups allowing signup at the front desk, and interpersonal/process groups still require a discussion with the group leader.  The team also utilized the group therapy referral sheets and SOP from the Clinic Optimization toolkit, Expanding Group Therapy module. 

Improvement #2: Restructure the clinic’s group offerings to better fit the needs of the patient population. The team looked at data from the Gap Analysis PI project conducted earlier this year to get a sense of what groups are needed.  Changes they initiated include: stood up two CBT for depression groups; planned to add another Cognitive Processing Therapy group once referrals increase; and started two psychoeducational groups 1) stress management and 2) improving sleep.
 
The team also considered several potential measures of performance to determine if the interventions would have the desired impact. They looked at the baseline levels for each measure, and planned to re-assess every month for six months. Please remember that you should visit the COP website for a full account of performance measures recommended by the team. Here are the two highlighted measures: 
# of patients signed up to groups using the new referral system
This was starting, and thus had no baseline data
# of group therapy appointments (total kept, including walk-ins)
Baseline was 68 appointments per month for the clinic (average amount/month over past 12 months)

Now let’s see how the team helped our Ft. Somewhere clinic implement these changes.


Low Use of Group Psychotherapy

Do:
- New group referral processes
- New groups

Check:

- # patients signed up to groups
with new referral system
- # group therapy appts

- Interventions successful



Presenter Notes
Presentation Notes
Again, we will emphasize just a couple of the improvements implemented by the clinic at Ft. Somewhere. These included two new depression groups starting right away, and group referrals being logged into a binder at the front desk. Behavioral health technicians began sitting in on existing EBP groups shortly after. BHTs used forms from the toolkit to track attendance and participation for EBP group members, as well as draft notes. After two months, there were enough referrals to add in a second CPT for PTSD group.   

As part of the check process, six months after starting the planned interventions, the clinic reassessed progress on the measures, with the following results. 
# of patients signed up to groups using the new referral system
The number of patients signed up for group also increased steadily over the course of the six months. In fact, the clinic needed to start a wait list for several groups which were already filled so that patients could be added into the next iteration. 
# of group therapy appointments (total kept, including walk-ins)
The number of group appointments rose steadily over the six months, finishing at 195 for the month of December.   
 
Although it was an adjustment for BHTs to be more involved in supporting EBP groups, the majority of techs noted greater job satisfaction, especially regarding running psychoeducational groups. A challenge was identified in that BHTs are split between booking appointments and supporting group therapy. Another challenge identified was that the inclusion and exclusion criteria for certain groups was occasionally ignored. This led to some confusion during the first few months of this project. 

The team determined that the interventions were successful in increasing the amount of group therapy used in the clinic. The clinic noted the challenge of BHTs being split between administrative and clinical duties and requesting and receiving another non-BHT medic to support the clinic. The team recommended that the clinic continue to monitor the referral process to ensure that inclusion and exclusion criteria are followed.  

We’ll now review the Clinic Optimization resources available with this Evaluation presentation.


Toolkit Resources: Evaluation

> Training Deck

Evaluating the Clinic
Optimization Process

WUSU cpp



Presenter Notes
Presentation Notes
This toolkit module is made up of multiple toolkit items, including this Evaluation training deck available on PowerPoint. 


Toolkit Resources: Evaluation

> Process
Improvement
Templates

CDP
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Example Process Improvement Projects

Expanding the use of Evidence Based Psychotherapies for
Posttraumatic Stress Disorder and Depressive Disorders

patients whe have been diagnosed with
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Example Process Improvement Projects
Decreasing Wait Times for Follow-Up Appointments [re P project =am:

Find a process to improve:

A clinic notices that they have had progressively longer wait times for follow-up appointments in their schedules, which is

generating patient complaints. This situation is also a source of low morale within the clinic as providers want to be able

10 S22 patients within a reasonable timeframe for follow-up. iic. This included data from peer reviews

jzation for PTSD and depression (EBP

Organize a Team that knows the process:

The following clinic personnel were recruited to serve on this Process Improvement [Pl) project team
*  Clinic manager a small number of providers report
= Departmental Pl coordinator
*  Several clinic providers
= Front desk staff (booking)

ues and root causes assodiated with low

Clarify the current process: the root causes identified:

The team examined potential reasens for longer wait times for follow-up appointments using guidance on how to create )
clinic level reports in excel based on data from the EMR, as well a5 discussions with clinic providers and appointment willing to learn the reatments, but not
booking staff. This revealed that:

= New intakes have been fairly steady with a slight trend up over the past several menths. However, this slight sing them due to a lack of confidence in
uprtick in intakes was not deemed to be 2 key cause of the increased wait times. of providers with past training in EBPs for

+  EBPs for key conditions such as PTSD and depression are not often used and there are no EBP groups being
offered. This was thought to lead to a larger overall number of sessions being needed to treat these common
conditions. kourse of treatment to an EBP, especially if

= The dlinic has a very high number of patients who have been in therapy for more than 20 sessions.

= The diagnoses in this high utilizer group varied; however, the majority had either PTSD, depression, or viders alike.
some vague diagnosis (other unspecified conditions). A small percentage of these cases had some type of
severe or persistent condition such as bipolar disorder.

*  While all providers have at least a few such cases, most of these cases are concentrated within a fairly
small number of clinic providers. Discussion with the appointment booking staff revealed that a good
portion of the dinic’s providers were closed to new intakes due to having full patient caseloads.

iversity of the Health Sciences
)814-4

Uncover the root causes/Understand the issue:
The Pl team employed several methods to understand the reasen for long between-session wait times. Each method is
described below:

= Discussions with providers, espedially those who carry large numbers of long-term therapy cases: This was done in

an informal manner with team members approaching providers to ask about caseloads, barriers to termination
with patients, etc.

*  Brainstorming session: The team white boarded potential contributing factors to the low use of EBPs and large
numbers of long-term therapy cases. The team used the Fishbone Diggram form. This allowed the team to group
the various factors from the brainstorming session into a cause-and-effect sequence.

Center for Deployment Psychology | Uniformed Services University of the Health Sciences
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Presenter Notes
Presentation Notes
The Evaluation module also contains examples of completed process improvement templates using the FOCUS-PDCA model which we reviewed earlier.

These can be adapted to fit the details of your clinic as you are working through a process improvement project or after you have completed your project in order to minimize the time required to record your projects information and results. 


Toolkit Resources: Evaluation

> Handouts

YUSU cpp

Handout

Process Improvement Tools

Flow Charts to Map Processes

Aflow chart is a type of diagram that represents
workflow or a process. It shows the steps of the
process in boxes and the order is demonstrated
through connecting arrows.

Floweharts can be very helpful because they help
people visualize a process, and thus can make it
easier to learn {and follow) the steps for a process
within the clinic.

While there are many variations on flow charts,
with many types of symbols that can be used, we
recommend keping flowcharts in your clinic fairly
simple and straightforward. The two main
compenents you willlikely use are Activities and
Decisiors.

Activities are steps in the process, something that
oceurs in the usual course of events for that
process, and are representad by a rectangular box.

Decisions are zlso important components, and are
donated with a diamond shape. Decisions should
result in either a Yes or No option, 2ach of which
willlead down 3 different path on the flow chart.

The diagram to the right shows a clinic’s fiow chart
for the steps involved in gewting patients signed up
for one of the clinic’s graup therapy options.

Center for Deployment Psychology | Uniformed Services University of the Health Sciences
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Presenter Notes
Presentation Notes
The module also has additional handouts. For instance, we have a handout covering common process improvement tools. 

Additionally, we have the handout we reviewed that covers the differences between Program Evaluation, Process improvement and Research and a shorter FAQ handout on the same topic.  






Summary

* Differentiate between process
improvement, program evaluation,
and formal research

e Describe the process improvement
method and useful tools

* Discuss examples of potential process
improvement projects for your clinic
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Presenter Notes
Presentation Notes
We’ve covered a lot of information in the presentation today on evaluation as part of the clinic optimization program. By completing this training, you are now able to:

Differentiate between process improvement, program evaluation, and formal research 

Describe specific process improvement methods and tools that can assist in process improvement projects

Discuss process improvement project examples that you can implement in your clinic as part of Clinic Optimization



Clinic Optimization Toolkit

Modules

Clinic Gap
Analysis

Patient
Management

EBP Utilization

Group Therapy

Expansion

Technician
Support

Metrics

Evaluation

Types of Resources

@ Training Decks

Fact Sheets & Handouts

Forms & Templates

Spreadsheets &
Supporting Documents

Standard Operating

Procedures CDP
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Presenter Notes
Presentation Notes
This concludes our presentation. 

Please be sure to look at other modules in the CDP’s Clinic Optimization Toolkit for more information on the Clinic Optimization process. 

Toolkit items mentioned in this talk are available for download from the CDP website. 

---------------
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Center for Deployment Psychology

Department of Medical & Clinical Psychology
Uniformed Services University of the Health Sciences
4301 Jones Bridge Road
Bethesda, MD 20814-4799

Email: ClinicOptimization@DeploymentPsych.org

Website: DeploymentPsych.org
Facebook: http://www.facebook.com/DeploymentPsych

Twitter: @DeploymentPsych
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Presenter Notes
Presentation Notes
If you have any comments about the content of this training or any part of the toolkit, or suggestions for new toolkit items, please contact CDP using the email address listed here


mailto:ClinicOptimization@DeploymentPsych.org
http://www.facebook.com/DeploymentPsych
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