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UCSD’s Clinic Optimization Initiative

* Our Strategic Focus:

* Currently engaged in an organizational initiative focused on:
* Clinic optimization to increase access
* Improving patient satisfaction while maintaining exceptional outcomes
* Fostering innovation and growth

Target Outcomes:

>85% arrived visits for schedule utilization across all programs

Improved Multidisciplinary Team (MDT) coordination

Enhanced patient experience

Reduced administrative burden




Our Journey......

1968
1990 SCV Clinic
4510 CP
6 % 1990 Location

1993

4520 CP
Location




Organ Transplant and VAD Volume
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Clinic Volume
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Multi-Disciplinary Transplant Team & Approach

Financial
Coordinators

Transplant
Cardiologists,

Transplant Pulmonologists,

Coordinators,

RN's & LVNs Hepatologi.sts,
Nephrologists

Transplant
Surgeons

®,

Transplant and
Medical
Assistants

Advanced

cPatientcI Practice
entere Providers

Social Workers

Dietitians




Multi-Provider Visit Structure: Current Model

‘ Coordination for multiple specialties
‘ Varied room assignment
|

Provider scheduling: staggered vs simultaneous

‘ Communication workflow between disciplines




Current Multidisciplinary Team Challenges

Patient Access & = Delays in access and extended clinic visits due to growing
Experience demand*

Workforce = Managing staffing demands, training requirements, and
Sustainability burnout prevention while experiencing rapid program growth

: : = Navigating budget constraints while maintaining compliance
Financial & Regulatory with strict transplant regulations and quality metrics across all
Balance different programs

 Lack of standardized workflows between all organ transplant
programs creating operational inefficiencies™®

Process Inconsistency

Technology & * Inflexible scheduling systems unable to accommodate

- . complex multi-provider visits compounded by inadequate




Improvements in Progress:

Improved communication through Epic dot tracking system, white boards, & secure
Epic chats

Time study conducted in clinic identified various opportunities for improvement

Initiated quarterly program and clinic leadership meetings to streamline work

- Increased access for new patients, procedures integrated into clinic

Implementing best practice to achieve "2 renpatientatierightplace

- Reconcile and condense visit types

inStitutional goalS SUCh as. - Improved template management, min 4-hour template, standardize slot length

- Automation and self-scheduling feasibility



Areas Where We Seek Best Practices:

Template optimization (Provider vs. Block)

Appointment type configurations

Multi-provider coordination workflows

Room assignment solutions

Provider timing strategies

APP utilization in clinic

MDT staffing in clinic

Best collaborative practice between clinic and program staff






Streamlined Multidisciplinary Visits:
Templates, HAIKU, and Status Boards

Christine Z. Maxmeister, MSN, RN, CCTC, CPHIMS
Manager — Clinical Informatics Special Projects

UCHealth University of Colorado Hospital Transplant Center
Email: Christine.Maxmeister@uchealth.org




Patient throughput rose

Providers saved precious time

Status Boards; Haiku




Learning Objectives

1. Discuss pros/cons of EPIC’s options to conduct multidisciplinary
visits.

2. Explain retooling of Haiku to support hand-off from one provider
to another.

3. Use Event Tracking elements to support status boards and
dashboards.
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FY25 UCHealth Facts

* 14+ hospitals

* >150clinics

* 33,000 employees

* 524 Adult transplants

* 85KidneyLD; 19 Liver LD

* >50K Ambulatory transplant completed visits

Organs: Kidney, Pancreas, Liver, Lung, Heart,
Living Donor Kidney & Liver

Service Area: Canada to Mexico, Wyoming to
Kansas; OPOs serve CO, WY, NE

Transplant Employees: >200




Challenge
For multidisciplinary visits, how do we increase patient access,
improve patient experience, and optimize providers’ time in
clinic while maintaining current space constraints?

\




Solutions
- Conduct individual visits
- Optimize scheduling templates and blocks
- Design an IT-based simple communication solution
- Tighten up rooming and check-out processes

\




Scheduling Templates & Blocks

Kidney Evaluation Scheduling Template

Kidney Eval Surgeon - 39540
EVALS Eval &

Joint Appointments ‘”;,

* Single encounter. 1030

10:45

* Scheduled resource must sign the encounter for 11,00

11:15

all joint appointments to be completed. i
12:00 |MD{12) Fres T

* Only accounts for productivity of the scheduled 1215 |

12:30
12:45 MD (12:45)
resource. I =
1:15
1:30
1:45
2:00
2:15
2:30
2:45
Single Appointments s

3:30

* Multiple encounters. 25

A4:00

« Each member of the multidisciplinary team is Pt
scheduled separately. 500

5:15 CT/Xray SIS

* Easierto accountfor productivity. 530 —

 Generic Resources e o

620

Ewval : M-F

Ewal 2: M-F

Ewal 3 M-F

Ewal 4: M-F, exluding Wednesdays
Ewval &: M-F, excluding Wednesdays

Ewal & M-F, excluding wednesdays

20 Jfbﬁaﬁﬂ



Lung Evaluation Scheduling Template

6:30 AM
6:45 AM
7:00 AM
7:15 AM
7:30 AM
7:45 AM
8:00 AM
8:15 AM
8:30 AM
8:45 AM
9:00 AM
9:15 AM
9:30 AM
9:45 AM
10:00 AM
10:15 AM
10:30 AM
10:45 AM
11:00 AM
11:15 AM
11:30 AM
11:45 AM
12:00 PM
12:15 PM
12:30 PM
12:45 PM
1:00 PM
1:15 PM
1:30 PM
1:45 PM
2:00 PM
2:15PM
2:30 PM
2:45 PM
3:00 PM
3:15PM
3:30 PM
3:45 PM
4:00 PM
4:15PM

Eval 1
Monday Tuesday Wednesday Thursday Friday
Vascular Lab 2
Studies
(Arterial & Physical
Carotid) Therapy
Lab 1
Check-In Check-In
PFT (75 min)
Coord
Ech
consents e
Pulmonary
Rehab
Social Work
CT Sur,
°h 2 Arrive for
r=tey heart cath
R Class
iettEn Education
Heart Cath
VO Scan
Psych
TFCC Chest CT
Dexa
Pulm Consult
SWALLOW
SNIFF
Coord check aut CXR

6:30 AM
6:45 AM
7:00 AM
7:15 AM
7:30 AM
7:45 AM
8:00 AM
8:15 AM
8:30 AM
8:45 AM
9:00 AM
9:15 AM
9:30 AM
9:45 AM
10:00 AM
10:15 AM
10:30 AM
10:45 AM
11:00 AM
11:15 AM
11:30 AM
11:45 AM
12:00 PM
12:15PM
12:30 PM
12:45 PM
1:00 PM
1:15 PM
1:30 PM
1:45 PM
2:00 PM
2:15PM
2:30 PM
2:45 PM
3:00 PM
3:15PM
3:30 PM
3:45 PM
4:00 PM
4:15 PM
4:30 PM

Eval 2
Monday Tuesday Wednesday Thursday Friday
Lab 1
Check-In
Coord
consents Lab 2 Arrive for
heart cath
Physical
Thera
Pulm Consult B
Heart Cath
TFCC
Social Work
Vascular o Check-In
Studies =IRiLE7
(Arterial &
Carotid) Echo
Dietitian Psych
Coord check out
Class
Education
CT Surg
PFT (75 min)
Va4 Scan
Pulmonary
Rehab
Chest CT
Dexa
SWALLOW
SNIFF
CXR

21

6:30 AM
6:45 AM
7:00 AM
7:15 AM
7:30 AM
7:45 AM
8:00 AM
8:15 AM
8:30 AM
8:45 AM
9:00 AM
9:15 AM
9:30 AM
9:45 AM
10:00 AM
10:15 AM
10:30 AM
10:45 AM
11:00 AM
11:15 AM
11:30 AM
11:45 AM
12:00 PM
12:15 PM
12:30 PM
12:45 PM
1:00 PM
1:15 PM
1:30 PM
1:45 PM
2:00 PM
2:15PM
2:30 PM
2:45 PM
3:00 PM
3:15PM
3:30 PM
3:45 PM
4:00 PM
4:15PM

Location:

TXP

Pulmonology

Ve

Leprino

1st floor AOP
(Radiclogy &
Lab)

Eval 3
Monday Tuesday Wednesday Thursday Friday
Lab 2
Physical
Therapy
Lab 1
Check-In
Coord Pulmonary
PFT (75 min) consents Rehab
Echo
Check-I
== Pulm Consult
Psych
U Arrive for
heart cath
Dietitian CT Surg
TFCC
Pharmacy
Heart Cath
Social Work
Class V@ Scan
Coord check out Education
Chest CT
Wi
ascl_llar -
Studies
(Arterial & SWALLOW
Carotid) SNIFF
CXR

ADP 7

West UCH

AOP1



Conducting an
Appointment

w N

Noe o bk

Change provider from generic
resource to assi%n_ed provider
the day before clinic

MA rooms patient

MA secure chats 15t scheduled
provider

Provider enters patient room
Provider launches EPIC
Provider launches patient visit

When completed, provider
Eoes to Rooming>Visit

vent>Haiku Message to Next
Provider

SnapShot @ChartR... :@:Pat___ Synopsis QTra... Problems | Order ...

4/5/2022 visit for TXP/HEP NURSE VISIT - pre coord check out

Rooming  Visit Event Medications Visit Info Allergies Verify Rx Benefits QOutside Meds Disclaimer History

Device Select Frailty Critical Test Vitals/Pain Travel Screen Video Visit Candidacy

[ |Visit Event Tracking #| e

Learner In

Learner Qut Haiku Message to Next Provider

Immunizations

Time Out

Questionnaires




Conducting an
Appointment

After hitting the Haiku Hyperspace
b utto N ’ “X” Out an d @ Are you sure you want to exit Hyperspace?
eX|t Hyp ers pa ce So that the next user can log in faster, click Log Out instead

l_ﬁ:ys exit and do not ask me this again Exit Cancel




[ [Visit Event Tracking #|
Provider to Provider Communication —
HAIKU

Haiku Message to Next Provider >
Notification sent to next scheduled
provider’s phone. SN N

344

Friday,qu_tqur 1o, o
* Set phone to allow notifications

* Desktop shows patient room
number

* No PHI displayed




Notification

Notifications = 3ach Clinic Notification

e Clickthe notification to the lm.mm
patient,s name All new notifications loaded

* Click the patient’s name for more
information




Audit Trail

Encounter Events Summary

¥ Patient Station <% Event Management %ﬁppts [ Location Management | B] My Events  [df] My Unit @ Expand All BCollapse All

FY

Date / Time Event User / Provider Unit / Location

0420702022 06:34 @ Checked In AMC TRNSPLMT KIDNEY OP
04/20/2022 06:34 @ Checked In AMC TRNSPLMT SUPPORT
04/20/2022 06:34 @ Checked In AMC TRNSPLMT SUPPORT

| 04/20/2022 06:24 @ Checked In ANMC TRNSPLNT KIDMEY OP
04/20/2022 06:34 @ Checked In AMC TRNSPLNT KIDMEY OP
04/20/2022 06:34 @ Department check-in complete AMC TRNSPLNT KIDNEY OP
04/20/2022 06:50 @ Start Rooming AMC TRNSPLNT KIDMEY OP
04/20/2022 07:00 @ Vitals Assessment Documented - Reminder Trigger/Retrigger ANIC TRNSPLNT KIDMEY OP

Entered 2m later, at 07:02 on 4/20/2022

04/20/2022 o0z @ Temp Recheck AMC TRNSPLMT KIDNEY OP
04/20/2022 or:06 @ Done Rooming AMC TRNSPLMT KIDNEY OP
04/20/2022 07:25 @ Taking Flag Changed
04/20/2022 07:25 @ Admission Orders Reconciled
04/20/2022 07:53 @ Start Visit AMC TRNSPLNT KIDMEY OP
04/20,/2022 08:38 d Patient Event Notification - Mobile App Notification
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Status Boards:
Needs Rooming

* [dentifies patients in
the waiting room who
need to be roomed

* Location: computers
and walls

Status Board - AOP Transplant Need Rooming iPad [11550913] for 4/18/2022
L < B 0 i g T - & = &

FEind Refresh  Messages Hide Headers Settings OR Reporis Update Patient Location  Assign RoomWait RoomlIn MNurseln Murse Qut Prov

A Appt A Arrival Patient Date of Birth | Sex Current Provider | Appt Notes

M - KTXPOST F/U

11:00 PM 12:22 PM

L
|1:3{} PM 1222 PM - — M ~ covid neg, 4manth flu




[ Status Board - Full Screen: AOPT Room Availability [36012535] (Wed 8/20/2025)

MSME 12N
MSME 13N
MSME 14N
MSME 15N
MSME 16N
TXPC AW
TXPC 2W
TXPC 3W
TXPC 4W
TXPC 6W
TXPE 1W
TXPE 2W

Status Boards: Room Availability oS peEmN v 4
oces  h ol
DETS TRESW v &
. IDE 2S 9 TXPE 6N ¥ &
* Populates with 3x3 when vEIS DPEW % 4
: DESS o
OCCUp'Gd IDE 6S ¥ TXPE 8W 1
o IDE 85 e
* Patient falls off when oces e ———
o . IDE 11S TXPE 11W 9
checked out (all visits oees o TeELH &
checked out SME N % & CT
simultaneously) e s poiow
. MSME 10N % 4 TXPPASW =
* Location: MA touchdown MSME TN &
@ &
A S
T
9r




Status Boards: Current & Next Provider

1 Patiert Loc Curent Mot |, Appl | Pabent \Vist Type  [NextAppl  Next
V Prowder Rec Time Prowder
Room 1 g 2:00 PM | Kidney Tx
* One patient/row; conveyor belt oy i
« Populates when patient location changes HounS g S:08 Bow Bt skt

with rooming
* Visit falls off when provider closes EPIC

Room3

216 PM

Pros:
* Less clutter
* Ability to see who is schedule next to see patient.

Cons:

* The appt. falls off only when the provider follows
workflow

* Next Provider advancesto Current Provider slot. If
the Current Provider doesn’t follow the workflow,
the conveyor belt gets stuck.
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Status Boards: Current & Next Provider v2

* One patient/visit/provider per row Pros:
) ) ) * Does notrely on providers
. Popul.ates when patient location changes with following the workflow
rooming
* Patient falls off when provider closes EPIC * Ability to see the Next Provider

Cons:

Space — can become overwhelming when
patient has multiple appointments and
workflow is not followed

& |

Patient Loc | A Appt Patient ' Visit Tvpe Mos Current Provider

Kidney Tx Coordinator
‘Txleep Nurse Visit

Room 10  2:30 PM

Room 14  11:00AM
oom15 1030All

Room8S  9:00 AM

Next Appt | Next Provider

1.00PM




Template & Room Utilization Analysis
Kidney Evaluation

Data Filtars

Appointment Date

WRN Appt. Date WA wE. NVA

Procedure Visit Flag

- SA7/2021 WA Time: 148 min (B4.1% T EQULEDT T

Wigit Type FAVA Time: 123 min. {45.9% -

& ToT: 268 min
Department Name TEAT- 350 mén . —
Pravider Role N
Provider Hame
Fhaie -
Living Denor Organ
Recipient Dngan

Data is updated to 10/11/2021.
Gartt Chart Data Markers

Searting Tomig of the Firgt Evant ¥

Actunl Vet Tirne —

Sehadhuled Vigit Time

Chagk Qut Time *
VA v, NVAT Context Abbreviaticns

VA Tima: Valug Added Timg
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Template & Room Utilization Analysis

Room Utilization

This Dathboard shows timas when Transplant roome ware sccupisd by patients, The data ic at a room-level, but

patient-level dets i3 used for Startand End time (222 definitions below).

Department

Encounter Date

[{a)

= | |12/15/2020

Total

Room Name Minutes

TXPRooml 470

TP Room 2 352

TXPRoom3 466 I
T¥PRoomd 161 [ ———

THPRoomS 271 | .

ereme 52 | A DS |
TXPDRoomEN 122 | I '_
TXPRoom7 345 » I
TXPDRoom 7S 197 [ ] I

TXPRoom8 448 N

TXPRoom9 381 [ 1 N | |
TXPARoom 10 332 Y e I .
TXPARcom1l 301 | [

TXPARoom12 447 . 1 L 7
TXPARcom13 243 . |

TXPARoom 16 282 - [E—
TXPARoom17 283 e [

TXPARcom14 173 I (]

TXPARcom15 326 I I

THPB Con 1 Null |

TXPBCon2 279 I

TXPBCon3 366 [
TXPBCond 348 [— =

TXPECons 22 | J |

7:00 AM 8:00 aM 2:00 AM 10-00 AM 11:00 AM 12-002M 1:00 B 2:00 BM 3:00 PM 4:00 BM 5:00 PM

Date [December 15, 2020]

32

Department

B Heart

B Hepatology

I Hepatolagy | Liver
B Kidrey

B Hidney | Surgery
B Liver

B Living Donor

B ung

B Surgery

I Suppert

Total Minutes by Department

Department =
Kidney 2,02
Hepatology 1,04
Lung 87
Liwver B0
Living Donar 52
Hepatology | Liver 38
Surgery 37
Heart 28
Supoort

Total Patients by Department

Department =

Kidney

Hepatalogy 2
Lung

Liver

Living Donor

Surgery

Heart

Hepatology | Liver
Support



Considerations

EPIC Build

 The build borrows from OR status board build and requires clinic rooms to be built as “beds”.

* Newly released EPIC build allows for Infusion “track boards” to be mimicked. UCHealth is exploring
this option for optimization of the Needs Rooming and Room Availability boards.

e Status boards have the potential to be utilized across ambulatory areas.

Operations

* Requires provider and staff buy-in and change management strategies.

 Successis dependent on workflow compliance of all team members; creation of compliance
reports for hard-writing purposes.
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Questions?




Operational Excellence in Transplant Clinics: \ )
From Gaps to Solutions v

Angela Velleca, MSHS, BSN, RN, CCTC
Cedars-Sinai Smidt Heart Institute and
Comprehensive Transplant Center
Thoracic Transplant Manager

@@ Cse i?]?]?s cedars-sinai.org




National Transplant Center Ranking by Volume (2024)

Top 20% of Transplant Centers in the Nation, by Volume

FLTG-TX1 Tampa General Hospital 889
AZMC-TX1 Mayo Clinic Hospital Arizona I 333
TNVU-TX1 Vanderbilt University Medical Center I 375
OHCC-TX1 The Cleveland Clinic Foundation e 845
CAUC-TX1 University of California at Los Angeles Medical Center N 748
TXMH-TX1 Houston Methodist Hospital S 738
CASF-TX1 University of California San Francisco Medical Center /e —— 738
ILNM-TX1 Northwestem Memorial Hospital I 691
CACS-TX1 Cedars-Sinai Medical Center I 682
GAEM-TX1 Emory University Hospital Hss—— 677
GAPH-TX1 Piedmont Hospital - 652
NCDU-TX1 Duke University Hospital . 626
NYUC-TX1 NYU Langone Health . 625
MOBH-TX1 Barnes-Jewish Hospital I 619
NYCP-TX1 NY Presbyterian Hospital/Columbia Univ. Medical Center i — 604 #9
OHOU-TX1 Ohio State University Medical Center N 03
SCMU-TX1 Medical University of South Carolina I—— 587
MNMC-TX1 Mayo Clinic Hospital Minnesota I 580
VAMC-TX1 VCU Health System Authority, VCUMC H 571

PAUP-TX1 Hospital of the University of Pennsylvania H— 556

Ranked

0 100 200 300 400 500 600 700 800 900 1000

C3%na .



Comprehensive Transplant Center

Program Data: Transplant Referrals Jan-July 2025

170 190 576

40 40 95 250

30 30 90 200
150
20 20 8 100
80
10 1
I I 0 s II I 50
0 0 70 0
W Jan W Feb ®Mar ® Apr ® Jan ® Feb ®mMar ™ Apr mJan ®Feb ®EMar Jan mFeb ®mMar ® Apr
B May ® Jun = Jul May = Jun = Jul .'j‘SIr " May = Jun H May ® Jun =B Jul
*V/olumes include H/L * Volumes include KP & Panc
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Comprehensive Transplant Center

Program Data: 2024 Transplant Volumes

682 Transplants

Heart 137

Lung

m |
(@)
*

Liver 136

Kidney 321*

o
(&)
o

100 150 200 250 300 350

m Kidney ®lLiver ®mLung mHeart
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Comprehensive Transplant Center

Program Data: Transplant Clinic Volumes by Modality

Jan — Jul 2025
Total Visits — 2,501 1,375 1,712 6,695
100%
£ 90%
T 80%
o) (o}
; 70%
@ 60%
2 50%
2 40%
©  30%
o
X 20%
10%
o
0% Heart Lung Liver Kidney
m Telephone 324 1 (<1%) 21 48 (1%)
mVideo 188 12 (1%) 764 (1%) 563
mFace to Face 1989 1362 927 6081

# of clinic visits by modality

mFace to Face mVideo m Telephone

Sy snar



Comprehensive Transplant Center

Productivity Metrics

KEY STAT: VISITS, TESTS

100% 8000
7,800
7,600
7,400
7,200
7.000
6,800

80%
60%
40%
20%

0%
Jul Aug Sep Oct Nov Dec Jan Feb M ar Apr May Jun
N ACtLE] e B riget

KEY STAT: TRANSPLANTS

75
63 60

o BE8ELBIB

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr M ay Jun
N ACTUG e B udgET
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Comprehensive Transplant Center

Productivity Metrics - Heart Transplant

KEY STAT: CLINIC VISITS

800 732 735 592 702 607 653 666
| 672 661
“00 632 527 603

Jul Aug Sep Oct MNow Dec Jlan Feb Mar Apr May Jun
) Actual e F gt

KEY STAT: TRANSPLANTS

ombonblREREBERE

4
|
ep

Jul Aug Oct Mow Dec Jan Feb Mar Apr May Jun

== Actus| === BuLdg et

Sy snar
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Dashboards-Patient Experience

FY25 Area(s) of Focus
PG Overall ﬁ 20.3%
Focus Area: Top Driver(s) of “Likelihood to Recommend Care Provider™ Question .
i r jal

auestions/worries pate

F igder di FEsT T 91.5%

ld iy i Ld AF Tal k4l-Zal

7 - 91.3%

Care provider afforts toincludeing,, 91.2%

Exten 52 whish care provisier istn. IS = 2o
Relivered care with |gwing-tirneress [N S, = 070
Pwt bagic human nesds with oigeit [ =o' 996
Staff worked together care for you 52.4%

Concern of nurse/asst for problem

93 4%

How well nurse/asst listen 94.8%

94.3%

.|
il
3
3
3

88.6%

r sancern for pagients’ pri ﬁﬂlm
Ll n
heaculin NNt —WW

How well staff protect safety 91.5%
0Z.8%
93.9%

Likslihood of recommending care pr,

Becommend Practice

As we make updates to our Patient Experlence dashboards, there is a possibility that numbers may lag. If you need real-time data for official reporting purposes,

please reach out to the Patient Experience Team at GroupPatientExperience/@cshs.org

C3%na .



Heart Transplant Evaluation Clinic

Patient #1 Patient #2 Patient # 3

7:00 AM | Intake Surgery NP/PA Labs

7:30 AM | Surgery NP/PA Surgery NP/PA Surgery NP/PA

5:00 AM | Surgery NP/PA Intake Surgery NP/PA

8:30 AM | SW Kelly SW Linda Psych

9:00 AM | SW EKelly SW Linda Psych

9:30 AM _ Psych SW Linda
10:00 AM | Welcome Coord Psych SW Linda
10:30 AM Intake
11:00 AM Welcome Coord
11:530 AM Welcome Coord
12:00 PM

%

Cedars
Sinai
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Standardization Supporting Specialization

Consider standardization in the following areas:

1. Safety/compliance (OPTN/UNOS, CMS, The Joint Commission)

Ethical considerations

Financial services

Policies and Procedures

Order sets/Checklists/Consent forms

Job Aids

Process for program data review with common dashboards for comparison (Tableau)

Education/Competencies

© o N o g bk~ w DN

Transplant Quality-Survey/Audit plan

10. EMR builds/informatics/optimization

C3%na .



Scalability and Program Specialization

Centralize to align practice and allow for growth:

Regulatory reporting

Education and training (align modules)

Contracting

Vendor management

Align incentives/performance goals to shared core metrics

Program Specialization:

Outreach strategy
Clinic schedules

Research
Organ specific protocols and patient management strategies (but align and collaborate when
possible)

Recognize programs for high-value innovations and adopt system-wide when applicable
(share best practice)

%

Cedars
Sinai
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Transitioning When a Practice Model is Unsustainable

Assess the tipping point

* Use data to show increased volume
(referrals, evals, transplants, organ offers,
clinic visits, increased wait times)

* Patient-centric solutions
¢ Safety/quality concerns
* Staff well-being/burnout

Reassess the operating model
* Manual workflows
* Single-provider dependencies
¢ Call Structure

Redistribute and standardize workflows

* Team-based protocols
* Expanded roles (advanced practice providers)
* Telehealth

%

Operational efficiency

Optimizing workflows and
resource utilization to free up
focus for patient care

o¥.

(

=
Experience-centricity
Creating frictionless
experiences for patients within
and beyond hospital walls

Clinical excellence

Using data-driven insights
for enhanced clinical quality
and efficiency

Q

Innovation capability

Creating a culture of
continuous innovation and
improvement

Sy snar
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Transitioning when a Practice Model is Unsustainable

Leverage technology

*  Optimize EMR pathways

* Dashboards/metrics

* Decision-support to manage higher
throughput without sacrificing quality

Strengthen infrastructure

* Add capacity in outpatient clinics

* Shared on-call structure

* Cross-trained staff for redundancy

Clearly define metrics and communicate

how changes preserve quality

*  Outcomes

* Patient experience

* Efficiency (reduced wait times, improved LOS)

Engage all stakeholders!
(Evolution not Revolution)

C3%na .



Pre and Post Transplant Workflows

Integrate or Separate?

- Patient Volume & Acuity ——— ansplant Evaluation R

THP PHYSICIAN: 2012

* Resource Efficiency i’mm
« Workflow specialization | o = TR e
- Continuity of Care L ) R ey
* Regulatory/quality standards (benchmarks) & = = —
- Accountability of SME ml"‘“ =]
_ )
+  Conscious Cross-training g i e FEE
- Growth trajectory 5 iﬁ__:mm__ [ e
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MDC - Solutions for the
“resource challenged”

Koren Way, CPHQ
Quality Director
Bl Deaconess Medical Center







* Provide high quality care
Goal * Improve the patient experience

* Reduce staff time required

* Reduce exam room space
required

* Remain regulatory compliant



* Questionnaire completed and returned

Pre ClInIC WOrk ahead of the appointment

* Education session completed ahead of
the appointment

e E-consents can be done at this time

 Chart review completed ahead of the
appt
* Designate which team member to
see which patient first
* Clinics for patients with additional
needs
* Englishis not the first language

* Use of status/Reason in the episode
in Phoenix to group patients

 Telehealth visits or chart review visits for
pharmacy, nutrition, social work

* Coordination of “other” appointments
when needed




* Begin with a team huddle
* LNA/MAtoroom patients and act as “air

Day Of Cl|n|C traffic control”

* This member can also help with pre clinic
preparations

* Common work space
* Flag system
* Off hours clinics = needed space

* Post transplant clinic - only needed
services available

Post transplant — use of resource specialist
in place of social work

Wait list/Post transplant — use of
mentors/support groups

* Assist with education

* Assist with social support

* Assist with preparing for clinic visits
Post transplant — use of remote monitoring




Thank you
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