Creating the Vision of your Community Health Center After the Spread

The questions you need to consider

            Site or provider spread of same disease management

1) Will all of your providers use the same flow sheet? Consider the cost of a variety of forms, the confusion regarding data entry and the floating of staff across the CHC.

2) Will data entry be done at one central site with chart forms being transported back and forth to the data entry site or will each site be responsible for their own data entry. Consider that the farther a process is removed from the user the more difficult the accountability and performance improvement.

3) Will each site have the same type of delivery system (clinic, group visit or planned visit) or will each provider/site be able to test new ways of improving efficiency, service and access? Consider provider needs, floating needs, continual quality improvement needs.

4) Will the reporting of outcomes be done by CHC and by clinic and by provider to promote internal competition? Consider how you define accountability and the affects of internal competition.

5) How will patient self-management education and training be accomplished, will it be decentralized or centralized? Consider how to unify the definition of self-management, how to make best use of resources, and how to best reach the patients.

6) Will protocols and procedures, algorithms be consistent across the CHC for a particular disease entity?

7) Will all of the clinics and providers be responsible for utilizing the community resources in a similar way; using similar processes, expecting consistent results, expecting consistent actions? Consider the coordination of the community resource to obtain best results. How best to prevent confusion and disillusionment amongst all parties?

8) Other?

Spread of a new/additional disease management.

1) Do new forms get added to the chart for each additional chronic disease being managed or is concerted effort made to create one flow sheet that has the specific protocols incorporated for each disease? Consider providers--what is most easy for them to obtain and use? Consider prevention of duplication of actions and assessments.

2) Does a central person at a particular clinic regardless of the disease do all data entry or does a different person enter each disease? Consider how to best coordinate data for individual patients and keep it organized for the providers.

3) Does the same original team oversee the implementation for an additional chronic disease or do you involve a new team? How do you keep consistency regarding processes, involve new people, create synergy, increase coordination and increase collaboration?

4) Other?

Spread to other systems?

1) How do you organize the spread team to accomplish the objectives of coordination of resources? 

2) How do you develop protocols and algorithms to maintain consistency of data?

3) Other?

