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About Revere Health Center

• An academic public health safety net system outside 
of Boston – only public health system in MA

• Mid-size health center with integrated nutrition, 
diabetes care, women’s health/OB-GYN, mental 
health services, health education, family planning

• 26,000 patient visits per year
• Largely public payer mix – 82%, almost all Medicaid
• >50% patients speak a language other than English
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How fast can we grow?

• Founded in 2004 to provide primary care in an 
underserved community

• Grew from 1 primary care provider to 12 in 5 
years

• Visits 1,800  26,000
• Integrated multiple services
• Expanded our clinical space in constrained 

setting
• Implemented our EMR
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Rapid Change is HARD

• Everyone felt overworked, overstressed, 
overwhelmed and close to burnout

• How do we work smarter since we can’t possibly 
work any harder?
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How do you find time to improve?

• Clinical improvement projects take time 
• It is crucial to create the time and commit to this 

important work
• QI work had to become a priority
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Development of our Workflow Team

• EMR implementation required us to 
conceptualize our work in caring for patients as 
workflows

• Most effective workflows were created when we 
included the perspective of all team members 
and utilized a shared-decision making approach 
in their design. 
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Workflow Team

• Members include front end staff member, 
medical assistant, nurse, office manager, nurse 
manager and a physician

• Meets every other week and has executive 
ability to change workflow of the clinic

• Work of the workflow team – examples …
• Practice flow improvement
• Ongoing quality improvement
• Implementation of new initiatives
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Practice Flow Improvement 

• H1NI  Influx
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Quality Improvement

• Prior Authorization Process 
FRONT
DESK
CALL

A PA is
requested

Is this a new medication?

Pharmacy Verification

Insurance Verification

Is this prescribed by PCP?

YES! NO!

Staff
Message to

MA on Team

* PRIOR AUTHORIZATION WORKFLOW *

MA starts Brief document encounter:
- Chief Complaint : Prior Authorization
- Comment : List Medication
- Document under Progress Note

Is PA Needed?
- Call Pharmacy to Verify
- Get Insurance Info
- What Medication is covered?

YES!

NO!

Do I have enough
Clinical Information?

Is Patient
Aware?

Form Completed
Brief Documentation to MD (High Priority)

Specify if PA is in the Red Folder

NO! GO TO RN
FLOOR/TRIAGE

YES!

NO!

CC Brief Documentation
to MD as High Priority

MD Documents
CC back to the MA

(PCP OR COVERAGE expected to take
care of PA within 48 Hrs)

Form Back to MA’s Folder
- FAX and DOCUMENT

ACCORDION FOLDER
MAIL ROOM

SCAN

Now do I have enough
Clinical Information?

Pharmacy
Fax Hardcopy MA Folder

MD Visit Encounter

MA notifies patient

YES!

PA approved

PA denied
PA approval/denial

recieved
Placed in MA box

MA documents in brief
documentation encounter
and closes the encounter

PA Form and approval
are put together

MA notifies the patient

MA or RN calls insurance
company for more

detailed info

MD REMINDER: Please associate
meds with diagnosis

Patient to call prescribing provider.
If patient has not had the issue
resolved within 48 hrs, call back

PCP.

Ask if Revere or Everett
patient?
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Implementation of New Initiatives 
• Co-Location 
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Strengths of Workflow Team
Better workflows!

• Gives every team member a voice in decision 
making and dramatically improves buy-in into 
workflows (no union grievances!)

• Creates a built-in structure for continuous quality 
improvement

• Rapid dissemination of best practices across 
care teams

• Allows for experiment- Pilots and evaluation
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Could we include ALL staff

• We wanted to build a culture of quality 
improvement into all levels of our health center 
including:
• planned care teams
• staff/provider meetings
• staff retreats
• weekly leadership meeting
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Clinic Change: 
Changing Hats Experiment

• Target: to understand patients’ perspective
• Goal: to gain a deeper understanding of the patient 

experience during a provider visit  
• Strategy:  We had 9 staff members shadow different 

patients throughout a visit and use a standard 
questionnaire to record their subjective impressions as well 
as to do a cycle time study  

• We used the results of this project as a theme for our staff 
retreat and with 4 breakout sessions: 
• patient flow
• patient-centered interactions
• environment of care
• staff roles
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Changing Hats Led to Workgroups

• Each staff member picked one group to attend 
during a breakout of a mandatory staff meeting

• 3 times for 20-30 minutes
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Process Improvement

• Each group came up with 1-2 quality 
improvement projects ranging from improved 
communication among team members and with 
patients during visits to improving post-visit 
efficiency and flow  

• These projects are at various stages of 
implementation 
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Improving the After Visit Experience
• After visit check-list study was a successful 

project
• Improved provider-staff-patient communication
• It guided patients through the steps they needed 

to take next
• Provided clear instructions for clinic staff to 

follow
• Coordination of service improved
• Treatment adherence improved
• A huge patient satisfier indeed!!!!
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Outcomes

• Changing Hats has been a successful strategy 
in engaging every member of staff in a QI project

• Staff members have gained a deeper 
understanding of medical home change 
concepts

• It has re-invigorated staff around our medical 
home transformation
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Clinic Efficiency: Lessons Learned

• A few guiding principles that we use:
• The improvements need to be ones that matter.  

• They need to have a measurable impact either for the 
patients, for the staff, and ideally for both.

• Frontline buy-in is critical for successful 
implementation. 

• The creation of our interdisciplinary workflow 
team has been critical to our success
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Clinic Efficiency: Lessons Learned

• Engage both leadership and staff
• Continue communication and clarify 

expectations
• Allow staff flexibility in approach
• Encourage front line staff to provide 

perspectives
• Prioritize projects
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True Transformation!
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Questions?
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