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The PrinicplesThe Prinicples

When Entering the Healthcare System How do PatientsWhen Entering the Healthcare System, How do Patients 
Know the Capabilities of the System and Resources 
Available?
Wh B i T t d b PCP S i li t D th P ti tWhen Being Treated by a PCP or Specialist, Does the Patient 
Feel the Doctor Knows What Additional Care is Being 
Rendered Outside of his/her Office?
Wh S i P titi d h / h S A f thWhen Seeing a Practitioner, does he/she Seem Aware of the 
Entire Health History, Meds, Ongoing Tx?
When Being Admitted to the Hospital, Who will Guide the 
P ti t Th h th V i T iti ?Patient Through the Various Transitions?
Who in the System Will Help Clarify the Post Transition 
Medications and Other Treatments with What Existed Prior to 
Ad i i ?Admission?
How is the Patient Treated at Each Point of Contact in the 
System?y
Is Help Available When Needed (i.e. Access)?
How Does the “System” Respond to a Patient’s Needs?



CareMore ProfileCareMore Profile

Health Plan and Medical Group Designed by Health Plan and Medical Group Designed by 
Physicians to Treat Chronically ill Elderly PatientsPhysicians to Treat Chronically ill Elderly Patients
45,000 Members in CA, AZ and NV as of Dec 45,000 Members in CA, AZ and NV as of Dec 
20102010

CC SS SS SSMAPD plus CMAPD plus C--SNPs, DSNPs, D--SNPs and ISNPs and I--SNPsSNPs
Care Delivery Layer Care Delivery Layer –– Care Centers where NPs Care Centers where NPs 
and E tensi ists See Patients NPs See Patientsand E tensi ists See Patients NPs See Patientsand Extensivists See Patients. NPs See Patients and Extensivists See Patients. NPs See Patients 
Based on Disease State Based on Disease State –– Coumadin, COPD, Coumadin, COPD, 
CHF, HTN, CAD, Diabetes, ESRDCHF, HTN, CAD, Diabetes, ESRDCHF, HTN, CAD, Diabetes, ESRDCHF, HTN, CAD, Diabetes, ESRD



CareMore Profile (cont)CareMore Profile (cont)CareMore Profile (cont)CareMore Profile (cont)

ExtensivistsExtensivists Hospitalists who Follow Patients to theHospitalists who Follow Patients to theExtensivists Extensivists –– Hospitalists who Follow Patients to the Hospitalists who Follow Patients to the 
SNF and to the Outpatient ClinicSNF and to the Outpatient Clinic
Home Physician and NP TeamHome Physician and NP Teamyy
Facility Rounding TeamFacility Rounding Team
Social SWAT Team Social SWAT Team –– Field BasedField Based
Hi h Ri k C M t d P lli ti CHi h Ri k C M t d P lli ti CHigh Risk Case Management and Palliative Care High Risk Case Management and Palliative Care 
TeamTeam
Extensive Use of Healthcare IT to Tie it All TogetherExtensive Use of Healthcare IT to Tie it All Togetherte s e Use o ea t ca e to e t oget ete s e Use o ea t ca e to e t oget e
Healthy Start Face to Face Visit Within 30 Days of Healthy Start Face to Face Visit Within 30 Days of 
EnrollmentEnrollment
NN H lth J Vi it Utili i F tH lth J Vi it Utili i F tNow Now –– Healthy Journey Visits, Utilizing a Face to Healthy Journey Visits, Utilizing a Face to 
Face Visit Every Year for All Patients.Face Visit Every Year for All Patients.



When Entering the Healthcare 
System, How do Patients Know the 

Capabilities of the System andCapabilities of the System and 
Resources Available?



Healthy Start and Healthy JourneyHealthy Start and Healthy JourneyHealthy Start and Healthy JourneyHealthy Start and Healthy Journey

Face to Face Visit with NP Within 30 Days of Face to Face Visit with NP Within 30 Days of 
EnrollmentEnrollment
80% Success Rate HS, but Less with HJ80% Success Rate HS, but Less with HJ
3.5% of Patients Dx Depression or Under3.5% of Patients Dx Depression or Under--3.5% of Patients Dx Depression or Under3.5% of Patients Dx Depression or Under
treated for Existing Dxtreated for Existing Dx
Screen for Diabetes CholesterolScreen for Diabetes CholesterolScreen for Diabetes, CholesterolScreen for Diabetes, Cholesterol
HCC CodingHCC Coding
HEDIS MeasuresHEDIS Measures
Triage to All ProgramsTriage to All Programs



Wh B i T t d b PCPWhen Being Treated by a PCP or 
Specialist, Does the Patient Feel the p ,
Doctor Knows What Additional Care 

is Being Rendered Outside of his/heris Being Rendered Outside of his/her 
Office?



Id lLif HTN d CHFId lLif HTN d CHFIdealLife HTN and CHF IdealLife HTN and CHF 
Biometric Telemetry ProgramsBiometric Telemetry ProgramsBiometric Telemetry ProgramsBiometric Telemetry Programs





The Portal and ClinicalThe Portal and ClinicalThe Portal and Clinical The Portal and Clinical 
QualityQualityQualityQuality

An Internet based Utilization 

Management tool













PatientQuickViewPatientQuickViewPatientQuickViewPatientQuickView

An Internet Viewing Tool for the 
Longitudinal Patient Record



QuickView: Member Overview ScreenQuickView: Member Overview Screen



QuickView: Member Overview ScreenQuickView: Member Overview ScreenQuickView: Member Overview ScreenQuickView: Member Overview Screen
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QuickView: Print Friendly CQM Chart InsertQuickView: Print Friendly CQM Chart Insert



QuickView: All Clinical Quality MeasuresQuickView: All Clinical Quality MeasuresQuickView: All Clinical Quality MeasuresQuickView: All Clinical Quality Measures



QuickView: Claims QuickView: Claims -- HistoryHistory



QuickView: Lab Test Result QuickView: Lab Test Result -- HistoryHistory



QuickView: Pharmacy (Rx) QuickView: Pharmacy (Rx) -- HistoryHistory



QuickView: All AppointmentsQuickView: All Appointments



When Seeing a Practitioner doesWhen Seeing a Practitioner, does 
he/she Seem Aware of the Entire 

Health History, Meds, Ongoing Tx?



Electronic Medical Electronic Medical 
R d S tR d S tRecord SystemRecord System







When Being Admitted to the 
Hospital Who will Guide the PatientHospital, Who will Guide the Patient 

Through the Various Transitions?
&

Who in the System Will Help ClarifyWho in the System Will Help Clarify 
the Post Transition Medications and 
Other Treatments with What Existed 

Prior to Admission?Prior to Admission?



At CareMore HospitalistAt CareMore, Hospitalist 
Follows Patients from Inpatient 

→ SNF → Clinic→ SNF → Clinic

Nurses Phone and/or Visit 
Patients Post Dischargeg



How Does the “System” 
Responds to a Patient’s Needs?



Member Strategy Surrounding Member Strategy Surrounding gy ggy g
Clinical QualityClinical Quality

OutreachOutreach
Telephonic: CareMore uses HbA1c > 8 as well asTelephonic: CareMore uses HbA1c > 8 as well asTelephonic: CareMore uses HbA1c > 8 as well as Telephonic: CareMore uses HbA1c > 8 as well as 
members who appear to require tests, procedures members who appear to require tests, procedures 
or referralsor referrals
Member MailingsMember Mailings

Referrals Internally at key touch points, based Referrals Internally at key touch points, based 
on Point of Care Reminderson Point of Care Reminderson Point of Care Reminderson Point of Care Reminders
Healthy Start and Healthy JourneyHealthy Start and Healthy Journey
Telephonic HEDIS OutreachTelephonic HEDIS OutreachTelephonic HEDIS OutreachTelephonic HEDIS Outreach



HEDIS OutreachHEDIS Outreach

W iti f PCP t H S ffi i tW iti f PCP t H S ffi i tWaiting for PCPs to Have Sufficient Waiting for PCPs to Have Sufficient 
Time to Act on HEDIS DeficienciesTime to Act on HEDIS Deficiencies
Outreach by Nurses and Medical Outreach by Nurses and Medical 
Assistants Directly to PatientsAssistants Directly to Patientsyy
Scripting Constantly Being RefinedScripting Constantly Being Refined
Interaction with PCPs if MembersInteraction with PCPs if MembersInteraction with PCPs if Members Interaction with PCPs if Members 
RefuseRefuse
~12,000 Members in 2010~12,000 Members in 2010



Diabetes Program ComponentsDiabetes Program ComponentsDiabetes Program ComponentsDiabetes Program Components

N P titi i Cli i S ttiNurse Practitioners in a Clinic Setting
Combining Home HTN monitoring, Wound Management, 
Education Home Glucose MonitoringEducation, Home Glucose Monitoring
Supported by EMR, Data Warehouse Views and Onsite 
LabsLabs
PCP Point of Care Support through HIT
Telephonic OutreachTelephonic Outreach
Outcomes Reporting
PCP Performance ReportsPCP Performance Reports
PCP Financial Incentives
Free Medications



Programs are NP RunPrograms are NP RunPrograms are NP RunPrograms are NP Run



Onsite LabsOnsite LabsOnsite LabsOnsite Labs



Nurse Practitioners in a Clinic SettingNurse Practitioners in a Clinic SettingNurse Practitioners in a Clinic SettingNurse Practitioners in a Clinic Setting

12 Clinic Sites Throughout California
Over 20 NPs
Protocol DrivenProtocol Driven
Early Insulin Therapy
Trained in Wound, HTN Management, 
CHF other programsCHF, other programs
Use Care Plans to Track Patient Goals



Free MedicationsFree MedicationsFree MedicationsFree Medications

To encourage medication complianceTo encourage medication compliance
Approximately 70 free medications in total
Glipizide, Glyburide, Glimepirde, Metformin
Insulin is free including Humulin LantisInsulin is free, including Humulin, Lantis, 
Levemir and Relion.



Adjunctive ProgramsAdjunctive ProgramsAdjunctive ProgramsAdjunctive Programs

HTN Home Monitoring
Wound CareWound Care
Education
Home Glucose Monitoring



Program OutcomesProgram Outcomes ClinicalClinicalProgram Outcomes Program Outcomes -- ClinicalClinical

78% lower rate of lower extremity amputations 
compared to Medicare FFS
97% of diabetics in the program had an HbA1c 
within the last year
E h ti t i th i dEach patient in the program received an 
average of 4 HbA1c tests during the last year
99% of those in the program met the HEDIS99% of those in the program met the HEDIS 
nephropathy measure
69% of those in the program had LDL < 10069% of those in the program had LDL < 100
Despite these being patients with the worst 
control, the average HbA1c was 7.1%, g



Program OutcomesProgram Outcomes Pt SatPt SatProgram Outcomes Program Outcomes –– Pt SatPt Sat

Overall Rating of the Health Plan: 85%. 5 
stars
But Opportunity in the Areas of Doctors 
Who Communicate Well GettingWho Communicate Well, Getting 
Appointments Quickly and Getting Needed 
CCare Without Delays



CareMore’s Scorecard Surrounding the 
Prinicples

When Entering the Healthcare System How do PatientsWhen Entering the Healthcare System, How do Patients 
Know the Capabilities of the System and Resources 
Available? √
Wh B i T t d b PCP S i li t D th P ti tWhen Being Treated by a PCP or Specialist, Does the Patient 
Feel the Doctor Knows What Additional Care is Being 
Rendered Outside of his/her Office? √
Wh S i P titi d h / h S A f thWhen Seeing a Practitioner, does he/she Seem Aware of the 
Entire Health History, Meds, Ongoing Tx? √
When Being Admitted to the Hospital, Who will Guide the 
P ti t Th h th V i T iti ? √Patient Through the Various Transitions? √
Who in the System Will Help Clarify the Post Transition 
Medications and Other Treatments with What Existed Prior to 
Ad i i ? √Admission? √
How is the Patient Treated at Each Point of Contact in the 
System?y
Is Help Available When Needed (e.g. Access?)
How Does the “System” Responds to a Patient’s Needs? √



Questions?Questions?Questions?Questions?



Patient‐Centered Clinical Transformation Model: 
Medical Assistant Enhanced Role 2010‐2011
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Pre‐Visit Planning Activities:

Leveraging Use of Key StaffLeveraging Use of Key Staff

Pre‐Visit Planning Benefits
Anticipating the tasks necessary to support the patient's visit and doing them 
before or after the visit. With thoughtful pre‐ and post‐visit planning, you can 
shift many tasks out of a patient's appointment time. 

Making it a value and a goalMaking it a value and a goal
Streamlining on site care is critical to maintaining the sanctity of the patient‐
physician interaction. Set a practice‐wide goal that while a patient is within 
your practice you and your staff will do only the activities that must be doneyour practice, you and your staff will do only the activities that must be done 
while that patient is onsite. Your front‐office staff will have verified the 
patient's personal information, reviewed needed chart information, and 
performed other related tasks before the appointmentperformed other related tasks before the appointment. 



Transformation by Design

Design a Well‐Planned Approach to Pre‐Visit Activity 

The planned approach allows staff more time to schedule necessary 
follow‐up appointments and perform other tasks that should be done 
while the patient is onsite. p

Segregating clinical duties before, during, and after the patient visit allows 
each member of the patient care team to focus on the patient, not 
paperwork, during the patient visit, thus providing a higher level of care. 
Here are four actions to ensure a smooth implementation: 



4‐Steps to Ensure a Smooth Implementation:

Identify operational constraints.
Lack of capacity, rapid growth, high demand, facility inadequacies, and glitches in laboratory results, electronic medical 
records, or other support systems can severely constrain the performance of providers and staff. These issues, whichrecords, or other support systems can severely constrain the performance of providers and staff. These issues, which 
always seem to rear up at less‐than‐ideal times, prevent staff from performing the right tasks at the right time. 
Operational constraints can cause "task‐creep." For example, if no one has time to check prescription renewals before 
the visit, staff may try to do so while patients are waiting at the checkout counter, which delays other tasks. Similar task 
shifts can occur with other clinical tasks, such as processing test results. 

Develop standardized processes and associated protocols 
and tools. 

Often, providers and administrators perceive that staff are performing inconsistently. There may be some truth to it —
there are as many ways of doing things in a practice as there are staff and providers. Minimizing variation in 
performance of tasks is an essential step to ensure that staff consistently meet patient needs. 



Two More…

Prepare a standardized task list for each employee type. 
This list goes beyond the job description. It describes every task required of each employee position. The task list will create
clearer and mutual understandings of duties by function. It also will help staff cover for each other during absences, as well as 
help speed the training of new employees.

P id t ff i t ti d t t tiProvide staff orientation and competency testing. 
While standardized processes and assignments go a long way toward creating consistent patient‐visit support, success depends 
upon staff performance. 

Pre‐planning the patient visit has substantial benefits. 
Take a look around your practice and consider how a thoughtful approach to doing tasks at the most appropriate times can 
result in streamlined patient care and happier patients. 



Prepare for Better Patient Care

Prepare for Better Patient Care
If your practice wants to provide the best care possible for its patients, 
stop trying to do everything during the visit. Identify tasks for which the 
patient does not have to be present by figuring out what things can be 
done prior to, during, and after the visit.

All of which results in less time running around and more time interacting 
i h h i d iwith the patient during an 









» Next Steps:
� Continue evaluation of possibilities with pre‐visit planning

� Plan for spread to:

+ Cancer Center Clinics

+ Transplantp

+ PCN Selected Sites (Folsom/Elk Grove)

+ Re‐visit FP Progress & J‐Street Progress for Sustainability

C i t N ti l P ith M d l+ Compare against National Progress with Model

+ Possible future site visit with University of Utah

+ Work with other HBC interested sites



» To Enhance the Patient Experience
� One total‐cycle experience; less fragmented care delivery

� Improve quality; reduce cost associated delays

� Improve cycle‐time, efficiencies and satisfaction

� O ti i St ff l l t t ff i� Optimize Staff roles; leverage current resources…are staff in 
the “right” roles for patient‐centered care

� Culture Change…



 
 

 
CareMore Health Plan 
 
 
Speaker 
 Douglas Allen, M.D., M.M.M., former Vice-President, CareMore Health Plan, currenly Chief Medical 
Officer, United Healthcare’s Collaborative Care 
 
Organizational Context 
CareMore is an IPA model that is vertically integrated into a senior only health plan. Growing 33% per 
year, they managed the care of 42,000 seniors by year-end 2010. Products include Medicare Advantage, 
Institutional Special Needs Plan, 4 Chronic Special Needs Plans (COPD, CAD, Diabetes, ESRD) and a 
Dual Special Needs Plan. 
 
Program Description 
The many programs created over the years to manage high-risk patients and those with specific disease 
states, as well as providing a comprehensive visit upon enrollment, have led to high patient satisfaction 
with the health plan. 
 
There are over 900 PCPs within the expanded geography served by CareMore. Although the above-
mentioned programs originally were intended to manage the top 20% of high-utilizing/frail members, 
programs as they exist today touch healthier patients as well. 
 
Outcomes/Successes 
CareMore’s many programs have resulted in high patient satisfaction with the health plan. Focus groups 
indicate members think of CareMore as their medical home, disenrollment is extremely low for an MAPD 
plan, and growth has been steady at 33% per year. The take-home message is program development to 
address clinical quality, frail member management and screening for new diagnoses (Alzheimer’s or 
depression for example) can lead to improvements in patient satisfaction. 
 
 



 
 

 
Innovative Care Clinic 
 
 
Speaker 
Evelyn Haddad, M.D., Medical Director, Innovative Care Clinic, San Mateo Medical Center 
 
Organizational Context 
The Innovative Care Clinic is a primary care clinic located on the main campus of San Mateo Medical 
Center. We have 11 providers that work part time with over 25,000 patient visits per year. Our patients 
are 40% monolingual Spanish speaking and 70% are uninsured.  All fall under 200% of the poverty line. 
 
Program Description 
 In January 2009, we reopened our clinic as the Innovative Care Clinic. The goal was to redesign the 
clinic to improve the quality of care, the cost of care, and patient and staff satisfaction. With the 
assistance of several collaborations, the clinic was redesigned as a team-based clinic with open access 
for established patients to their primary care team. All the providers, staff and patients from the Innovative 
Care Clinic participate in the team based approach. 
 
The Patient Care Team consists of two FTE providers, two medical assistants, one nurse, and one clerk.   
 
Clinic Resources: Diabetic Educator, Pharmacist, Nutritionist, Therapist, Electronic Medical Record, 
Diabetes Retinal Camera, Teledermatology, walkie-talkie, Volunteers, Health Care Interpreter Network 
 
Outcomes/Successes 
We use both access and quality data to measure our success. We monitor panel information monthly, 
including panel size, continuity, emergency room visits and hospitalization. We follow our access data 
weekly, including third next available appointment, no show rate and capacity. We are starting to look at 
patient and staff satisfaction with quarterly surveys. 
 
By establishing a panel of patients for each provider, each patient has quick access to several team 
members in the Innovative care clinic. This has decreased the number of emergency room visits, 
established a medical home for patients and allowed for open access to provider appointments.   
 



 
 

 
UC Davis Health System 
 
       
Speaker 
Angela M. Gandolfo, B.S., M.B.A., Performance Improvement Advisor, Clinical Operations, UC Davis 
Health System 
 
Organizational Context 
UC Davis Medical Center serves a 65,000-square-mile area that includes 33 counties and six million 
residents across Northern and Central California. The 645-bed, acute-care teaching hospital maintains 
an annual budget of roughly $1 billion. With more than 6,500 employees, UC Davis provides vital care 
to more than 200,000 patients every year, admitting 25,000 patients for extended care and handling 
more than 900,000 visits. The medical center's emergency room sees an average of 150 patients 
every day. As part of this integrated health system we have a primary network of private practice 
providers established in Northern California communities including hospital-based primary care 
teaching clinics  (Family & Community Medicine, Internal Medicine, Women’s Health and Pediatrics).   
 
Program Description 
The Family & Community Medicine Practice is used as a pilot for innovation and practice transformation 
design opportunities, promoting and supporting the philosophies of the patient-centered medical home 
(PCMH) and testing best practice operational initiatives including Team Huddles, Medical Assistant 
Transformative Workflow Models, Care Management and Depression Screening in Primary Care, testing 
Pay-for-Performance Wellness and Chronic Disease Collaboratives, and inspiring policies to change the 
culture and focus on the Patient Experience. These innovative models of change are used as 
cornerstones in improving quality and reducing costs.  Family Practice partners internally with Patient 
Relations in development of Service Empowerment policies for front line staff to engage in optimizing 
care coordination activities. Our goal and vision is to further develop structure and platforms to spread 
and sustain innovations throughout the health system and communities we service. 
 
Outcomes/Successes 
Metrics that have proven successful in testing workflow model innovations for practice transformation 
efforts include: 

• Enhancement of Medical Assistant role and job descriptions & retention metrics 
• Use of new Medical Assistant Supervisor Role / Sr. LVN Supervisor 
• Improved Patient Experience Scores for: 



   “Teamwork Between Providers & Nursing” 
   ”Overall Quality” 
    Nursing Courtesy 
    “Time Spent with Providers” 
    Overall cycle times and decrease in wait times 
 
Additionally, best practice innovations in Team Huddles and the Medical Assistant workforce innovation 
model were honored with the December 2010 Modern Health Magazine Award for Team Innovations to 
Improve the Patient Experience. Next steps include spreading the models and testing new changes in 
use of centralized Care Management and a hybrid on-site Care Coordination team focused on improving 
patient health outcomes, and offering intervention through outreach to improve overall population health. 
 

 For video please visit YouTube: “UC Davis Health System Team Huddles” 2010. 
 



          
 

About Today’s Visit… 
 
Please take a moment to tell us about the care and service you received in our clinic today. Your 
answers will remain confidential and will be used to guide our quality improvement programs. 
 
1. How would you rate the ease of contacting this clinic by phone? 
  Excellent  Very Good  Good  Fair   Poor 
 
2. How would you rate the ease of scheduling a timely appointment with this clinic? 
  Excellent  Very Good  Good  Fair   Poor 
 
3. How would you rate this clinic on the registration or check-in process? 
  Excellent  Very Good  Good  Fair   Poor 
 
4. How would you rate the total amount of time you spent waiting while at this clinic? 
  Excellent  Very Good  Good  Fair   Poor 
 
5. How would you rate this clinic on informing you of any waiting or delays while at the clinic? 
  Excellent  Very Good  Good  Fair   Poor 

 
6. How would you rate the doctor or medical provider you saw today on explaining your medical 

condition and treatment? 
  Excellent  Very Good  Good  Fair   Poor 
 
7. How would you rate the doctor or medical provider on being courteous and caring? 
  Excellent  Very Good  Good  Fair   Poor 
 
8. How would you rate how well your doctor listened to your concerns? 
  Excellent  Very Good  Good  Fair   Poor 
 
9. How would you rate this doctor or medical provider overall? 
  Excellent  Very Good  Good  Fair  Poor 
 
10. How would you rate the overall teamwork between doctors, nurses and staff at this clinic? 
  Excellent  Very Good  Good  Fair   Poor 
 
11. How would you rate the overall quality of care you received today? 
  Excellent  Very Good  Good  Fair   Poor 
 
12. Would you say your likelihood of recommending this clinic to friends or relatives is: 
  Excellent  Very Good  Good  Fair   Poor 
 
13. What could have been done to improve this visit? 
 
 
 
 
 
Name of Doctor/Provider you saw today:______________________________ Specialty:_______________ 
 
Thank you for your assistance.  Please place your completed survey in the box at the clinic check-out desk. 



          
 

關於今天的約會… 
 

請花點時間告訴我們你今天所收到有關診所服務.你的回答將予保密,這是用來指導我們診所質量改
進計劃. 

 
1. 你如何評價你使用電話與這個診所聯繫是否容易？ 

 極好 很好 好 一般  劣 
 
2. 你如何評價這個診所是否容易及時安排約會? 

 極好 很好 好 一般  劣 
 
3. 你如何評價這個診所在登記或在診所報到有關過程？ 

 極好 很好 好 一般  劣 
 
4. 你如何評價你在診所總共花費等候的時間﹖ 
 極好 很好 好 一般  劣 
 
5. 你如何評價你在診所時,獲告知你要等候或要再延遲些時間﹖ 
 極好 很好 好 一般  劣 

 
6. 你如何評價今天看過的你的醫生或醫療人士有關你的身體狀況所給予你解釋或給予你治療? 

 極好 很好 好 一般  劣 
 
7. 你如何評價你的醫生或醫療人士對你是不是很週到的服務並且有關切感呢? 

 極好 很好 好 一般  劣 
 

8. 你如何評價你的醫生或醫療人士是否專心聆聽你的關注﹖ 
 極好 很好 好 一般  劣 
 
9. 總體來說﹐你如何評價這醫生或者醫療人士? 

 極好 很好 好 一般  劣 
 
10. 在這診所的醫生﹐護士﹐或職員之間的全面協調﹐總體來說如何評價﹖ 
 極好 很好 好 一般  劣 

 
11. 你如何評價今天你所收到的總質量﹖  

 極好 很好 好 一般  劣 
 

 



 
 
12. 你是否可以向你的朋友或親人推荐這診所屬於是﹕ 
 極好 很好 好 一般  劣 
 
13. 你這次光臨﹐有什麼可以改進的地方 
 

今天你所看的醫生或醫療人士姓名_____________________________ 专业:_______________ 
 

謝謝你的協助.完成填寫調查表完畢,請放在診所辦公桌上. 
 



          
 

По поводу сегодняшнего визита… 
 
Пожалуйста, расскажите нам о своём лечении и обслуживании в нашей клинике. Ваши ответы будут 
носить конфиденциальный характер и будут использоваться в целях программ улучшения качества 
обслуживания. 
 
1. Как бы вы оценили то, как просто связаться с нашей клиникой по телефону?  
  Oтлично  Oчень хорошо  Xорошо  Удовлетворительно  Плохо 
 
2. Как бы вы оценили то, как просто назначить приём в нашей клинике? 
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
3. Как бы вы оценили процесс регистрации в нашей клинике?  
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
4. Как бы вы оценили общее время ожидания в этой клинике?   
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
5. Как бы вы оценили эту клинику в плане информирования вас о времени ожидания или задержках? 
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 

 
6. Как бы вы оценили то, как врач или медицинский персонал объяснили вам вашу болезнь и лечение?  
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
7. Как бы вы оценили врача или медицинcкий персонал на предмет уважительного и заботливого 

отношения?  
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
8. Как бы вы оценили то, как внимательно врач выслушал ваши проблемы?  
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
9. Как бы вы в общем оценили работу этого врача или медицинского работника?  
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
10. Как бы вы оценили общую совместную работу врачей, медсестёр и персоналa этой клиники?  
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
11. Как бы вы оценили общее качество сегодняшнего обслуживания?  
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
12. Как бы вы оценили вероятность того, что вы порекомендуете эту клинику друзьям или 

родственникам?  
  Отлично  Очень хорошо  Хорошо  Удовлетворительно  Плохо 
 
13. Что можно было сделать в плане улучшения обслуживания во время этого визита?  
 
 
 
 
 
 
 
Имя принявшего вас врача/ 
медицинского работника:______________________________ Специализация:_______________ 
 
Благодарим за содействие.  Пожалуйста, поместите заполненную анкету в ящик в регистратуре.  



          
 

Acerca de la Consulta de Hoy… 
 
Por favor, tómese unos momentos para decirnos lo referente a la atención y servicio que recibió en 
nuestra clínica el día de hoy. Sus respuestas permanecerán confidenciales y se utilizarán para 
guiar nuestros programas para la mejora de la calidad.  
 
1. ¿Cómo calificaría usted la facilidad para comunicarse a esta clínica por teléfono? 
  Excelente  Muy buena  Buena  Regular   Mala 
 
2. ¿Cómo calificaría usted la facilidad para concertar una cita oportunamente con esta clínica? 
  Excelente  Muy buena  Buena  Regular   Mala 
 
3. ¿Cómo calificaría usted esta clínica en el proceso de registro o de llegada? 
  Excelente  Muy buena  Buena  Regular   Mala 
 
4. ¿Cómo calificaría usted la cantidad total de tiempo que pasó esperando al estar en esta clínica? 
  Excelente  Muy buena  Buena  Regular   Mala 
 
5. ¿Cómo calificaría usted esta clínica en cuanto a informarle sobre cualquier espera o demora al 

estar en esta clínica? 
  Excelente  Muy buena  Buena  Regular   Mala 

 
6. ¿Cómo calificaría usted al médico o proveedor médico que consultó el día de hoy en cuanto a 

explicarle su condición médica y tratamiento? 
  Excelente  Muy bueno  Bueno  Regular   Malo 
 
7. ¿Cómo calificaría usted al médico o proveedor médico en cuanto a ser amable y atento? 
  Excelente  Muy bueno  Bueno  Regular   Malo 
 
8. ¿Cómo calificaría usted qué tan bueno fue su médico al escuchar sus inquietudes? 
  Excelente  Muy bueno  Bueno  Regular   Malo 
 
9. ¿Cómo calificaría usted a este médico o proveedor médico en general? 
  Excelente  Muy bueno  Bueno  Regular   Malo 
 
10. ¿Cómo calificaría usted el trabajo en equipo en general entre los médicos, enfermeras y personal 

en esta clínica? 
  Excelente  Muy bueno  Bueno  Regular   Malo 
 
11. ¿Cómo calificaría usted la calidad de la atención en general que recibió el día de hoy? 
  Excelente  Muy buena  Buena  Regular   Mala 
 
12. ¿Diría usted que sus probabilidades para recomendar esta clínica a amigos o parientes son: 
  Excelentes  Muy buenas  Buenas  Regulares   Malas 
 
13. ¿Qué pudo haberse hecho para mejorar esta consulta? 
 
 
 
 
 
Nombre del Médico/Proveedor al que consultó el día de hoy:__________________Especialidad:_________ 
 

Gracias por su ayuda. Por favor, coloque su encuesta completada en la caja en el mostrador de salida de la 
clínica. 
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