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Team Meetings
GOAL OF TEAM MEETINGS IS IMPROVEMENT.
MONTHLY MEETING PROCEDURE and OUTLINE
1. Clarify meeting goal. Every three months, clarify the goal of the team meeting for everyone and the role each person must make it work.
2. Preliminary meeting with the manager. ini
3. Monthly Team Meeting. Everyone gets together for about an hour at the beginning of the month. VE N Lesson 5‘ Tea m Tra in Ing
4. The manager runs the meeting. The manager runs the meeting with the clinic director present.
5. Show and tell. The manager asks each person, one at a time, how their month went. Each team member gives a report, including: A win (Hurray!) E S S
Their statistics if they have them. How they improved their area. (optional) BUSIN I .
6. Questions, clarifications. This is an excellent time for the clinic director, or anyone else, to ask each team member about any aspect of their report. -
7. Total clinic performance. The manager then goes over the clinic's total monthly performance or statistics. m p rov' n g syn e rgy
8. Clinic Director. The clinic director recognizes everybody's work and contribution and expresses gratitude. The clinic director then goes over the big .
picture - how the business is generally doing. Are we headed up or down? a nd d eve I (] p 1 ng an
9. Goals Achievement Process. Improvement process.
10.Individual goals. The clinic director can go around the group again and have each team member set a goal for their area. The manager takes notes.
11.Long term. The clinic director talks about the future -- what can we expect in the next 6 months? This gives the team an idea of where they are going ex p e rt te a m .
and fosters confidence.
12.0ur Why. The clinic director then reminds everybody about their Why and mission. Sometimes, patient testimonials can be reviewed and a discussion
of why our services are 5o valuable. S
13.Miscellaneous. Some offices have an informal session for miscellaneous newsy Items, such as somebody got a new dog, "Where's my coffee mug?," or Edward WP
stop leaving old food in the refrigerator. This can be inserted before #12 and #13.
MONTHLY MEETING A
Weekly follow-up meetings. Training, coordination, follow-up. — 2
Team Meetings :
g Becoming an expert TEAM.
Other meetings
Proficiency
I f o o o 5. Expert team members in-synch going
Goal of team meetings is improvement. for the same goals and helping each
other doing so.
. 4. Working as experts together and
L]
Morning Case Management having fun doing so.
¢ 5 Minute CD-MGR briefing
. . 3. Working together with reservation.
*  Monthly marketing meeting
e Ma nagement meeti ng 2. Work grudgingly with each other just
to keep their job.
1. Chaotic and disaffected and
- confused caward ety sm (service mark
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Team Improvement

1. Group discussion. Take a relevant subject, from anatomy to marketing. The manager or clinic director leads the discussion.

2. Goals Achievement Process. Analyzing an issue and working out its solution.

3. Being taught or trained. An example would be when the doctor explains how cervical subluxations (joint dysfunctions) often affect
a person. After going over different aspects of this condition, the long-term effects, and perhaps some successes, he could then have
the staff discuss this amongst themselves. Add some kind of practical exercise.

4. Teaching and training. Monthly teaching assignment to the team about some aspect of their position, or from a relevant source
such as a book chapter.

5. Practicing, role-playing, or rehearsing. This can be done in a group where two people pair up, or a procedure is practice and the
team watches. A procedure is selected for practice. One person wil practice performing the procedure while the other coaches them
to improve. If the procedure is in writing, such as a script or outline, it should be referred to.

6. Walk-through. There are probably other names for this, but it is a rehearsal of what occurs to a patient by each department as they
receive their services on any particular day of their program. For example, on their first day, they would interact with the front desk,
the doctor, and perhaps a patient accounts assistant.

A flow chart for, or patient pathway, showing each patient encounter for a particular day, or protocol for a specific type of case, can be
outlined and then rehearsed. This is an “all hands on deck” that allows everyone to see what everyone else does, and new insights for
improvement are usually discovered. | recommend doing this training every 3-4 months.
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8. Foos are collected and
Tinancial arrangements made as
eeded: (2 min.) FOCA

-

confirmation of next
oD

placed with filein

(30 sec.)

Sample new patient flow charge Day 1.

While the world's workplace has been going
through extraordinary historic change, the
practice of management has been stuck in
time for more than 30 years.

GALLUP

THE GOAL DRIVEN MANAGER
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Team Training: Walk-Through

New patient calls, use NP form: (3 min.) FDCA.

Appointment is made and entered into book:(30 sec.) FOCA

Patient arrives and is warmly greeted: (30 sec.) FOCA

New patient signs in, explained procedure: (30 sec.) FOCA

Appropriate paperwork is given to the patient: (30 sec.) FDCA

Paperwork is explained to the patient: (2 min.JFDCA

Billing and insurance information taken: (30 sec.JFOCA

7a.8illing information verified: (5 - 15 min.JFOCA

Completed forms by NP are returned to desk: (15 min.)

10. File is prepared for consultation and exam: (1 min.) FOCA

1. New patient taken to Room #5 and views intro. videos (6 min.JHT CA

12. New patientfile placed in door tray:(30 sec.)HT CA

13. Room #1 o #2 reserved for ortho/neuro exam. HT CA

14. New patient consultation: (6 min.)Or. X, Room #5

15. New patient taken to exam room: (30 sec.)

16. Dr. X, Room #5 to available room #1 - #4

17. New patient exam: (8 min.)

18. Dr.X, use ortho/neuroform

19, New patient prepared for x-rays, given gown: (5 min.)

20. Dr. X or X-ray Tech, exam room to x-ray room

21. Transaction slip completed and placed with fle in x-ray room holder: (30 sec.)
22. File routed o front desk: (30 sec.JHT CA

23. New patient crays: (L5 min.)Dr. X or Xeray Tech, x-ray room

24. New patient returns to exam room to change, told to schedule for ROF same day or next day as appropriate: (3 min.)
25. Dr. X or X-ray Tech, room #1- #4

26. New patient escorts selfto front desk: (30 sec.)

27. ROF appointment is made as appropriate: (1 min.) FOCA

28, Fees are collected and financial arrangements made as needed: (2 min.) FOCA
29. New patient exits with good-bye and confirmation of next appt:FDCA

30. Transaction posted to day sheet:(2 min.JB&C CA

DAYONE

32. New patient file and SOAP card made: (10 min.) FOCA
33._Insurance fouted to B&C CA: (5 min.) FDCA

31 New patient entered in computer, charges posted, SOAP entered: (15 min.) B&.C CA 2

Goal of Goal Driven Practice Manager
To help the team achieve its goals
every month through a) maintenance and b) improvement
of team and system performance.

THE GOAL DRIVEN MANAGER

63

66




The future of management and leadership.

THE GOAL DRIVEN MANAGER

The future of space travel.
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