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University Goaly

URMFG United is about changing the way 
we think about and deliver patient care. 

Our goal is to be singularly focused on 
providing exceptional customer service and 
high quality care at every patient interaction high quality care at every patient interaction 
— and to do so in a way that meets patients' 
and insurers' demand for value: high-quality 

care at a low-cost.
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University Policies - SchedulingU e s ty o c es Sc edu g
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University Policies – CommunicationU e s ty o c es Co u cat o
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University Policies - CommunicationU e s ty o c es Co u cat o
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Previous Enterprise Datae ous te p se ata
• High level view of data

• Unable to drill into information• Unable to drill into information

• Stored in multiple locations

• Goals were not listedGoals were not listed

• Not all needed data 

sets were available

• PDF format
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Previous Department Data Sourcese ous epa t e t ata Sou ces

• Scheduling data only
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Scheduling data only
• Hours every month to compile



Department Challengesepa t e t C a e ges

Access to useful data

• Time wasted on reworking raw data

• Lack of patient satisfaction and EMR data

Provider buy inProvider buy-in

• Strong departmental leadership

• Detailed data for providers• Detailed data for providers

• Perception is not always reality

Understand our patient populationp p p

• Despite available clinic spots, not all patients want to be seen 

within 2 weeks
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McKesson Patient Access Dashboardc esso at e t ccess as boa d
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Project Overviewj

Scope
Flowcast

Accomplished
All Items in Scope CompletedFlowcast

• Scheduling Metrics

P ti t S ti f ti

All Items in Scope Completed

Additional Functionality Delivered:
D  t  3rd N t A il blPatient Satisfaction

• Questions for Access of Care
• Days to 3rd Next Available
• 240 Minute Data for Clinic 
UtilizationeRecord

• Referral Communication
• Method of Provider 

Utilization
• Elapsed Time for Provider 
Communication

• Method of Provider 
Communication

• Closed EncounterClosed Encounter
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Project Overviewoject O e e

Project Kickoff Data Extracts Data Project Kickoff

• March 25th

Data Extracts 
Available

• April 24th

Data 
Transformation

• May 1st

Application 
Development

J ne 26th

User Acceptance 
Testing

J l  8th

End User 
Training

J l  14th• June 26th • July 8th • July 14th
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Key Success Factorsey Success acto s

Physician involvement in the core team

Upper management support

User involvement

Responsiveness of Decision Support
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Meeting Scheduling Goalseet g Sc edu g Goa s

There is no way to implement an improvement plan without identifying 
the problem.
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Meeting Scheduling Goalseet g Sc edu g Goa s

W   h  th  bilit  t   tl  h t l ti  d id   t li
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We now have the ability to see exactly what locations and providers are struggling



Meeting Scheduling Goals – 3rd Availableeet g Sc edu g Goa s 3 a ab e

• Available appointments but they are not all being filled
• Epilepsy worked with scheduling team

• Subspecialty patients were not interested in 1st available
• Testing requested by referring provider needed prior to visit
• Provider preference 
• Too many available new patient appointments and not 

h f ll   i t t
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enough follow up appointments



Meeting Scheduling Goals – Clinic Utilizationeet g Sc edu g Goa s C c Ut at o

• Epilepsy converted some new patient visits to follow up visits
• Decreased wait times for follow ups

• Decreased the length of new patient visits
• Allowed for even more additional follow up visits

• Continued challenges with improving access• Continued challenges with improving access
• Schedulers encouraged to offer 1st available
• Providers actively requesting patients move to sooner appointments
• Urgent new patient spots unavailable for general use until 2 weeks out
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Urgent new patient spots unavailable for general use until 2 weeks out



EMR Documentationocu e tat o

Communication to referring providers
Improves satisfaction of referring providers
Supports patient centered care
C iti l f  billi  d liCritical for billing and compliance
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EMR Documentationocu e tat o

Delay in documentation
• Delay in further treatment/testing
• Delay in billing

Used as performance evaluation
• Fellowship
• Attending
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Effecting Change throughout URMCect g C a ge t oug out U C

Learning to use the data

Computer-based training for departments
• Includes thought-provoking questions

Quarterly workshops 
• Decision support

S  U• Super Users

Connecting departments 
B t ti  t d d• Best practice standards
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Success Measures

Initiative Measure OutcomeInitiative Measure Outcome

Cost Increase in charges $8,749

Quality of 
data

Easy to read dashboard
Departments 
utilizing the 
d hb ddata dashboard

Utilization Ability to improve clinic 
schedules to maximum

Increased from 
77.6 to 87.9% 

Efficiency Time saving to gather and 
clean data

2-3 hours 
monthly
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