Physi cian Practice Transformation: Charting a Path
Toward | ncreased Revenue and | nproved Efficiency,
Patient Satisfaction and Qutcones

ANNOUNCER: Hel l 0. Wl cone to Heal thSounds: Conversations with
Heal t hcare I nnovators, brought to you by the Heal thcare

Intelligence Network.

PATRI CIl A DONOVAN: This is Patricia Donovan for the Healthcare
Intelligence Network. Today | am speaking wth Dr. John M chos,
medi cal director of the Virginia Health Quality Center. Dr.

M chos is presenting at H N s webinar on “Physician Practice
Transformation: Charting a Path Toward | ncreased Revenue and

| nproved Efficiency, Patient Satisfaction and Qutcones.”

Wel come and thank you for speaking with ne today Dr. M chos.

DR. JOHN M CHOS, MEDI CAL DI RECTOR OF THE VIRG NI A HEALTH QUALI TY
CENTER Good afternoon. Thank you very nuch Patrici a.

PATRI CI A DONOVAN: To begin with, your organi zations physician
office quality inprovenment support center, or PO kiosk, helps
physi cian offices with process redesign, adoption of health IT
cul tural change and performance neasurenment and reporting.
What’s the starting point for a process redesign within a
practice? 1s there an assessnent that has to occur before a

transformati on can begi n?

DR. JOHN M CHOS: Absolutely. For a practice to be successful in
transformng their office into a nore efficient and patient-
centered office what you have to do is you have to start off
with a readi ness assessnent tool. And by that | nean, you need

to sit down with key enployees in your staff whether it’'s a
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physi ci an chanpi on, whether its an administrator, whether it’s
the CFO, whether it’s sonmebody that does the billing, sit down
with the key people in your organization, in your office and
come together with an aimstatenent. Wat are we trying to
acconplish? Wat are we expected to do in order to succeed in
this process for redesign? So in essence you have to have a
goal . You have to have an aim If you don't have an aim if you
don’t have an aim statenent then you don’t know what the end
point is going to be. And part of that | should say is sitting
down and fornul ating a readi ness assessnment tool. In the

physi cian office setting when we went out to practices to get
themup to date with health information technol ogy, we wanted to
see the HHT literacy of the staff. So we have a tool that asks
guestions such as, “Do you have a practice managenent systenf”
“Do you use enmails?” “Howw lling are you to switch to a newer
EHR systenf” So again you have to sit down and design the too
that will determ ne not only the readi ness of your practice or
the staff to go ahead and i npl enent a point for process
redesign, but also to figure out what you may need in the

future.

PATRI CIl A DONOVAN: | see. Thank you Dr. M chos. How does the
size of the practice affect your approach to practice redesign

and its overall transformation?

DR JOHN M CHCS: | think the size of the practice does play a
role fromthe standpoint. If you' re dealing with a smal
physician group it may be easier to inplenment plan, do, study,
act cycles; quality inprovenent tools to inplement a sort of
change. Wen you're dealing with a |arger health system what

you have to do again is you have to start at a snmall scale and
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see the success of that scale in the aimthat you' re trying to
establish. If you re successful then you foster that spread to
ot her departnents. So, as an exanple in a |arge hospital
setting, you may start off in the nedical floor on a pilot
project. And if that’s successful, transition it either to a
surgical floor, the I1CU, the ER, whatever that nodel or whatever

that goal you re trying to achieve.

PATRI CI A DONOVAN: Thank you doctor. You used the phrase patient
center earlier, which we are now associating quite a bit with

t he nedi cal home nodel. The last question | wanted to ask you
was whet her inprovenent in areas, such as those supported by
your organi zation, better position a physician practice to
becone a nedi cal home?

DR. JOHN M CHOS: | think the concept of a patient-centered

nmedi cal home is ideal for the efforts that the PO kiosk was
involved in physician offices. By that | nean we try to

i npl ement health information technology and its efficiencies
that are gained fromthat to i nprove care that may occur at hone
and to coordinate care. The difficulties that have been wth
regards to patient-centered nedical hones is interoperability,
trying to conmuni cate from one physician to another physician
who may not have the same standard or interoperability that we
may have. For exanple, we may have a systemthat utilizes
centricity and our centricity systemmy not be able to

comuni cate wi th anot her vendor type systemin another office or
anot her supplier. Fromthe standpoint of office redesign, |
think it’s very inportant that, not only the idea of getting H'T
into your office will inprove the concept of a patient-centered

medi cal home, but | think going through the process of napping
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out how you deal with tel ephone calls, how you deal with

di scharges, mapping out the process of how you conmunicate with
a patient, and how your office comunicates is very inportant.

| think it’s lost to physicians. | think once you devel op the
tools on how you map a process, then you could sit down wth
your team and figure out how to deal with potential problem
areas and how to make the system much nore efficient. And thus
the patient is happier, your office staff is happier and with
pay for performance com ng out, hopefully your outcomes will be
better.

PATRI CI A DONOVAN: Wl | thank you Dr. Mchos. Those are all the
guestions | have for you today. | want to thank you for being
with us and we’'re | ooking forward to hearing nore details on
initiatives fromthe Virginia Health Quality Center during the
webinar. This is Patricia Donovan for Heal t hSounds.

ANNOUNCER: You have been listening to Heal t hSounds. To register
or get nore information about this topic, please call the
Heal t hcare Intelligence Network toll free 1-888-446-3530 or

visit us at www. hin.com

Copyright 2008, The Healthcare Intelligence Network http: //store.hin.com/product.asp?itemid=3808



