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y Patient Journey Modelling? s«
(PJM)

Health

A patient-centric activity that graphically depicts the overall
system of care involved with the movement of a patient through a
healthcare system
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Methodology

Participatory action research
Patient Journey Modelling Training Session
Information Gathering (interviews)
Initial Modelling
Model Validation |
Model Redesign } terative
Improvement Design
Alternate Solution Evaluation
Recommended Solutions and Handover
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Essomenic PIM Method

BSpecifically designed for healthcare from the
ground up

BTo overcome the non-human centric nature of
incumbent techniques

BTruly patient-centric

Blncludes additional healthcare specific
dimensions such as patient needs, discontinuities
of care, care handovers, clinical guidelines and
comprehensive metrics
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=== Multiple Journey Dimensions ~

DIMENSION CONTENT DESCRIPTION
NAME

Health

Patient Movement | Shows when, where and how many times a patient attends the service or is
moved as part of their journey.

Staff Roles | Shows what role a staff member plays and when and how that role is involved in
the patient journey.

Processes | Names and relates the processes involved in the patient journey.

Information | Shows the creation and flow of paperwork and information to systems that is
Creation/ required by the processes.
Movement

Patient Needs/ | Highlights the needs of patients at different points in the journey as well as
Clinical Guidelines/ specific policies/guidelines etc... that must be adhered to during the
Policies enactment of the processes.

Metrics | Details the measurements that are to be used to determine the effectiveness of
the patient journey. Flow from Strategic Objectives. Should include time as a
minimum.
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Essomenic Architecture

Each layer uses colour and various workflow shapes as cues

Different coloured figures represent people:
t FGASYdayYy CNRBRYGtAYS I/ @2NJSNRY !
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Patient Healthcare
worker

Administration
Multiple healthcare

COMPLETE wnfker_mles
Processes = CookNG Decisions = N R
Documents = - Systems = PAS
INFORMATION
G/L-Policies = L@J Patient Needs = REQUIRED?

Metrics defined for every process, including time, human & physical resou
costs(maybe others)

Models are read top to bottom, left to right

*Patent Pending*
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Opportunities for Improvement

Health

1 Referral Processing and Validation

1} IT System Integration

1 Batch Processing

1 Non-Formal Handovers

1 Non-Standardized Clinical Practices
1 Multi-Role Task Completion

1 Patient Information

}

}

Patient Tracking & Discharge
Paper Reduction
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== Alternate Solution Categories

Health

} The best solution irrespective of costs,
environmental changes, technological
requirements and human resources

} The next best solution which may be
more financially feasible but may not improve
the process as effectively as the Gold solution

} The lowest level solution which still
improves the patient journey but to a lesser
degree without any major costs and/or
environmental changes

A
\\\\\\\\\\
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(Gold) ReferralNet

Description:
» Sophisticated IT solution for creating online referrals

- ReferralNet focuses on electronic transmission of outbound and
acceptance of inbound referrals between two parties

- Data validation prior to transmission

* Provides HL7 compliant transmission
Benefits:

Removal of GP referral batching

Allows attachment of documents

* Integrates to common GP patient systems
* No paper required

« Secure and reliable transmission

+ Reduces RMC administrative checks

» Can be integrated directly into RIMS

« Eliminates the need for scanning and faxing referrals
Cost:

 Initial implementation and training fee of $41,65flus
an annual license fee of $13,31(hcluding GST)
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Standard Operating Procedures

Health

} Description:
- Addresses issues related to formalising of clinical practices
- Specifically aimed at Triaged Discharge procedures

y Benefits:
« All clinical staff follow the same beptactice procedures
* Reduced time delays associated with triagirgnoves 5 day delay)
c9fAYAYI1Sa U0KS ySKERR & RDALISPDOS
* Reduces workload for administrative staff

1 Cost:
- Wages for human resources to develop new SOPs.

1 Risks:
* Requires orgoing strong and visible management support

© Joanne Curry — September 2011



Umwmw;}”r liﬂk»
= silver) Patient Information Flyer

Health

EEEEEEE

} Description:

- Creation of a Flyer containing common referral process and
associated timeline information

« Distributed by GP to Patient, at time referral created
} Benefits:
- wWSRdzOS& tIFOGASYl WAYTF2NXYIOGAZY 3
- Reduces the volume of calls to RMC Support Desk
* Less calls equals more time for more effective work
y Cost:

- Development, printing and distribution of Flyer
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Additional Outcomes

Staff were less threatened
More willing to communicate details
Intrinsically satisfied

Engendered high degree of buy-in to change
process

Staff owned Patient Journey Models
Agreed with recommended improvements

Wanted to be involved in ongoing work
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Questions?

Joanne Curry and Todd McEwan




