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Research Objective & Scope:

Develop a tool or a standardized process to help effectively and efficiently manage three main resources in clinic operations:

Staff, Providers and Space while maintaining a high applicability rate for all 137 clinics and improving patient flow.
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Background

Project Overview

» Limited to 137 clinics within UW Medicine
» 3 Constrained Resources: Staff, Providers, Space

* Promote a more collaborative culture

» Business: Improve resource management & reduce variations
* Prioritization & Allocation of Provider's and Medical Assistants

» Capability: Proposed healthcare model is applicable & easy to implement

improve patient flow

» Engineer a tool and/or provide a standardized process to better manage these resources and

High-Level Project Structure

[Quarter 2]

[Quarter 1]

*Contract & Agreement +*On-Site Observations *Recommendations *Implementation Plan
*Communication Plan +Pediatric Care Clinic +Verification & Validation +*Cost & Benefit Analysis
*Bi-Weekly Meetings *Sports Medicine *Lessons Learned
*Medical Director *General Internal *Feedback & Survey
Meetings Medicine
*Project Sponsor Surgical Specialties
Consultation +*Data Collection

*Exam Room Utilization

List of General Assumptions
Provider and MA shifts assigned are consistent

Clinic statistics are accurate and reflect standard

operations of UWMC

MA to provider ratio is consistent across all clinics

No overtime for Staff and Providers

Staff and Providers are expected to utilize all of their

FTEs
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Main Recommendations: Development & Test

Capacity Calculator

About: Pre-determined formulas set in place that only requires user
input of

past clinic data to calculate

« FTE & Exam Room capacity

* Monthly/yearly basis

*  Within 0-10% tolerance

Business: Quantitatively measure clinic resource utilization

Capability: Easy to navigate

Verification: Tested user input data from other clinics

« General Internal Medicine: predicted value is 3% higher than
past value

« Sports Medicine: predicted value is 11% higher than past value
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Exam Room Assignment

About: Based on providers busiest one-period of appointments
« Assigned in the morning on a daily basis

Business: Improve level-load utilization of exam rooms

Capability: Provide a new standard across all clinics

Verification: Pediatric Care Clinic sample data results
illustrates uneven distribution of room utilization over the
3 different days of observations

Room Utilization Percentage 4/3 Room Utilization Percentage 4/5 Room Utilization Percentage 4/6

Recommendations

Kanban System for Exam Room Status
About: Visual signals defined to indicate exam room status

Business: Reduce complexity & improve exam room turnover
rate

Capability: Provide a standard across all clinics

 Classic Card System — accommodate for less
technologically

advanced clinics

« Epic System — simplify current process
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MA Scheduling

About: Analytical decision making process approach for
scheduling

Business: Improve utilization of MA throughout the day
Capability: General solution for all clinic cases

Key: M =#of MA's scheduled for the day
P = # of patient appointments scheduled within the first hour the clinic opens
OT = clinic opening time
CT = clinic closing time
SH = MA shift duration
Case Solution(s)

# Of MA’s scheduled for the day 1. Assign the total number of MA's to start %
> an hour before the first wave of patient
# Of patient appointments scheduled within the appointments:
first hour the clinic opens # Of MA’s = # of patient appointments
scheduled within the first hour the clinic

There are more MA's scheduled to work for the opens
day as compared to the number of 2. Stagger all but one MA to arrive afterwards
appointments that are scheduled to start at OT. by 15 minute increments

3. Assign the remaining one MA at a start
time of [CT - SH] to work until CT.

# Of MA’s scheduled for the day Alternative 1:
< 1. Assign all but one MA’s at the start time of
# Of patient appointments scheduled within the [OT]
first hour the clinic opens 2. Assign the remaining one MA a start time

of [CT - SH] to work until CT.

There are less than or equal to number of MA’s || Alternative 2;

scheduled to work for the day as compared to || 1. Assign all but two MA's at the start time of
the number of appointments that are scheduled [0T]

to start at OT. 2. Assign one of the two MA's remaining at

the start time of [OT + 30 minutes]

3. Assign the remaining one MA a start time
of [CT - SH] to work until CT.

Alternative 3:

1. Assign only 50% of the total number of
MA'’s at the start time of [OT]

2. Forthe remaining 50%, assign all but one
MA at a start time of [OT + 20 minutes] at
every 10 minute increment

3. Assign 1 MA at the start time of [CT - SH]

Patient Appointment Checklist
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About: Transitions paperwork to an online process
 Must be completed prior to patient appointment
« Enable easy access to medical info. for patients
« Centralize information storage via cloud
« Digital paperwork can be accessed through Kiosks or
mobile app
 Encourage more patients to sign-up for e-care

Business: Streamlines paperwork process, increase provider-
patient time & improve overall patient flow

Capability: Increase utilization of e-care for clinics and patients

Off-Days Provider Scheduling

About: Prioritization model for

off-day scheduling
e Determine on 6-week basis

Business: Reduce provider
off-days variability
* Prioritize by need then seniority

Priority Level Assignment

1: provider gets first priority when
selecting a day off after accounting
for seniority

2: provider gets second priority

accounting for seniority

3: provider gets third priority when
selecting a day off after accounting
for seniority

4: provider gets fourth priority when
selecting a day off after accounting
for seniority

Key: Priority Level Assignment based on a scale of 1-5:
1(High) 2(Medium-High) 3(Medium) 4(Medium-Low) 5(Low)

FTE Constraint Clinic Need
5 hour shift in a 20 hour work Working at 2 clinics
week = Part-time provider

10 hour shift in a 40 hour work || Working at 1 clinic
week = Full-time provider

5 hour shift in a 20 hour work Working at 1 clinic
week = Part-time provider

10 hour work week Working at 1 clinic

5: residents gets the lowest priority in terms of need/seniority

Capability: Provide a new standard across all clinics

Daily AM/PM Provider’s Patient Schedule

About: Pre-determined coding commands that simultaneously
draw provider’s patient appointment by reading user input

Business: Increase productivity in morning
huddles, efficiency & coordination with MA’s

Capability: Quick & easy method
to visualize appointments in
15-minute blocks
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Results

Survey Results

Kanban System 3.q9 , 3.52.|_ ' 3.54 l
MA Scheduling 3.5' ' 3.5 . : 4
Provider Scheduling 271 ' m_ : 3.43'
Pre-Appointment Checklist 4 . ‘ﬂ_—r |4.43
Exam Room Assignment 3 33 ' m_ : 4.1|4
Capacity Calculator 4.31 : lm , , 4.42
0 2 4 6 8 10 12 14
Capacity Exam Room Pre- Provider
P . Appointment . MA Scheduling |Kanban System
Calculator Assignment Checklist Scheduling
i Feasiblity 431 3.93 4 271 35 3.69
& Helpfulness 4.38 3.93 4,14 3.14 35 3.62
Necessary 4.42 4,14 443 343 4 3.54

To gauge our client’s satisfaction with
our recommendations, a survey was
conducted in 3 areas to measure its
feasibility, helpfulness and necessity.

Lessons Learned

Communication

 Need to provide a project
summary that lays out clear and
specific objectives to the clinics
selected for on-site observations

 Need a quicker follow-up
response to schedule on-site
observations because our
hesitation delayed our progress

Trade Studies

Not enough time allotted for data
collection and on-site
observations due to time
constraint and communication
ISSues

« Discrepancies in our data
collection were realized after the
fact concerning the exam room
status from black to other colors.
However, we decided to keep our
data to represent the general
distribution of exam room
utilization to avoid having to
discard all data

Proposed Project Schedule

Lessons Learned Project Tasks
e Project Plannin
To conclude our research, it is Jert Hlanining
Communication Plan
recommended that future Literature Review/ Research
consultants follow our proposed On-Site Observations

project schedule. lllustrated in the |DataCollection

; - 1st Draft of Proposed Solutions
dlagram to the rlght are the key 1st Pilot Test for Proposed Solutions

milestones defined for the next Conduct Survey on 1st Pilot Test
iterations. 2nd Draft of Proposed Solutions
2nd Pilot Test for Proposed Solutions
Solution Evaluation Results
Solution Improvement Plan

Qa (10 Weeks) Q2 (10 Weeks)

MD

PS
| GD
30%
50%
75%
90%

Milestone Key

Project Start

Goal Development

30% Design Completion
50% Design Completion
75% Design Completion
90% Design Completion

100% [|200% Design Completion

CA | Contracting & Agreement
MD [|Meet with Medical Directors
SP  [|Sponsor Meeting

AS  [|Acceptance Recommendation
CP  ||Close Project

Schedule Color Key

Blue - Project Management Phase
Yellow - Conceptual Design Phase
Orange - Detailed Design Phase

Light Green - Development & Testing Phase
Dark Green - Implementation & Close-Out Phase
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