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Instructions for Using the
 AIM Monthly Report Template

1. In the Demographics section, please fill in all information requested.

· In the Clinic Description area, please provide information about your clinic/program. Include information such as the number and types of providers, types of services provided, clinic type (e.g. family practice, specialty, program, academic, etc.), and any special characteristics that define your practice (e.g. urban, rural, geographic location, type of appointments used, etc.).

2. In the Measures section, indicate when (e.g. Tuesday at 10:00 am) and how (e.g. by consulting the scheduler) each of the measures is collected, and who is responsible for collecting that data.
· The sections that are white are the initial set of measures. The measures shaded in grey can be added in as you progress with expanding your measurement.
3. In the Access, Office Efficiency and Clinical Care sections, please type the month and year at the beginning of each new comment or addition. Please add new input following the faculty feedback from the previous report, and please ensure your input is NOT BOLDED (bolded text is reserved for faculty feedback).
· Please leave the Clinical Care section blank until you move into making clinical care changes/improvements, or until directed by faculty/facilitators to begin using this section. 

4. In the Comments section, please add any additional information you would like that further describes your clinic, your activities, and the improvements you are making.

5. Your monthly report will develop like a journal or diary. Please use the most recent report containing feedback from faculty, and add your new content following the faculty feedback from the last report.

Monthly Report
Demographics
	Clinic/Program:
	
	Team Name:
	

	Contact Person:
	
	Report Date:
	

	Facilitator Name:
	
	Facilitator Email:
	

	Clinic Description:
	


Measures
	Measure
	When and How is it Collected? 
	Person Responsible

	Third Next Available Appointment:
	
	

	Demand
	
	

	Supply
	
	

	Activity:
	
	

	Cycle Time:
	
	

	Panel/Caseload Size for the Practice 
	
	

	Panel/Caseload Size for Individual Providers:
	
	

	No-Shows:
	
	

	Continuity:
	
	

	Clinical Care:
	
	


Changes/Activities
Access
	Access Aim:
	


	
	Access Actions/Changes Tested or Implemented

	Balance Daily Supply and Demand
	

	Reduce Backlog
	

	Reduce Appointment Types and Times
	

	Develop Contingency Plans
	

	Reduce Demand for Visits
	

	Increase Capacity
	


Office Efficiency
	Office Efficiency Aim:
	


	
	Office Efficiency Actions/Changes Tested or Implemented

	Balance Supply and Demand
(for non-appointment work)
	

	Synchronize Patient, Provider and Information 
	

	Predict and Anticipate Needs
	

	Optimize Rooms, Equipment and Staff
	

	Manage Constraints
	

	Pre-Visit Preparation and Planning including Huddles
	


High Leverage Changes : Planned Clinical Care

System Elements

	Organization of the Healthcare  System
	Describe Actions/Changes tested or implemented

	Leadership Commitment to Improvement of Clinical Care
	

	Clearly Articulated Goals Around Clinical Care
	

	Population-based disease management is expected
	

	Measurement Commitment
	

	Incentives Based on Quality of Clinical Care
	

	Staff duties, job descriptions and evaluations reflect this goal
	

	Agreements that Facilitate Care Within and Across the Organization
	


	Delivery System
	Describe Actions/Changes tested or implemented

	Access Commitment: No-Wait Culture
	

	Commitment to Panel Management and Continuity
	

	Activated Practice Teams with strong  Leadership on Teams
	

	Clinical Care Teams with Clarified Roles
	

	Delivery system that Plans for Care at each Encounter
	

	Standardized Care and Standing Orders
	


	Community Linkages
	Describe Actions/Changes tested or implemented

	Identify Community Resources Including Local, State and Regional Resources
	

	Linking Patients to Outside Resources
	

	Partnerships with Community Organizations
	


High Leverage Changes : Planned Clinical Care

Practice Elements

	Self-Management Support
	Describe Actions/Changes tested or implemented

	Patient Empowerment and Involvement in Care Choices
	

	Self-management occurs in an environment of reliability and trust
	

	Self-management requires a plan
	

	System for patient support Strategies including Assessment, Goal-Setting, Action Planning, Problem Solving & Follow-up
	

	Options for Effective Behavior Change Interventions and/or Peer Support
	


	Decision Support
	Describe Actions/Changes tested or implemented

	Set Standards for Care Exist
	

	Use of Evidence-Based Guidelines
	

	Linkage with Specialists through SA’s, focused education and consultation opportunities 
	

	Provider Continuing Education for  Clinical Care
	

	Involvement of Patients in Guideline Participation
	

	Pre-visit Preparation and Planning including  screening and huddles 
	

	Customized Treatment Plans for challenging situations, including the development of case management 
	


	Clinical Information Systems
	Describe Actions/Changes tested or implemented

	Identification of practice and individual clinical profile from the practice and individual panels 
	

	Identification of patients with targeted conditions and entry into “Registry”
	

	Identification of Complex Situations for Case Management
	

	Pre-Visit Signals or Prompts and planned response for Patient Needs
	

	Population Signals and planned response  for Patient Needs from the panels 
	

	Allows View of “Exceptions”
	

	Monitors Performance of Individuals and Teams
	

	Measurement System Contains Feedback for Individual and Practice Improvement
	


Comments:

Please include comments about noteworthy and successful actions, your analysis of your data, reasons for discontinuation of measures, newly discovered barriers, rationale for changes in strategy and/or any other factors that have influenced your activity and progress.
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