GOAL #1:  IMPROVE CLINICAL CARE AND SERVICE





OBJECTIVE 1.1: 	Reduce delays and waiting times for the following services: emergency room, admitting, ambulatory care pharmacy, inpatient consultation, and clinics. 





Outcomes (What are the expected results?)





Patients are seen within 15 minutes of scheduled appointment or are given a reason for delay with an estimate of delay time.  


Each designated service will have achieved the FGP standard of 15 minute wait times for more that 50% of their patients. 


Increased patient satisfaction.





 Measurement  (How will we measure our progress?)





Periodic patient flow/timeliness surveys


Patient Satisfaction Surveys


ÒService ShopperÓ Surveys 


Scheduling wait time reports








ADMITTING / BUSINESS OFFICE 





Reduce wait times in Admissions(pc)


Identify causes for wait(OR backup; No beds; bed not clean


Work with individual areas to reduce wait times.


Provide Amenities for patients who have to wait (pc, dv, bw, cd)


Restructure Admissions process(UH) (pc, dv, cd)


Reorganize work in UH


Scheduled vs. unscheduled admissions


Institute a door to floor process on scheduled admits





AMBULATORY CARE 


Ambulatory Care Services Corporate





Redesign/Reorganization - Develop Strategic Plan, Mission, Vision, Values


Create a strategic plan that is endorsed and supported by Health System leadership. (5/98)


Access/Capacity - Physician


Adopt access standards


�
West Region


Implement West Region Physician Manpower Plan:


3.0 incremental FTE at Brighton Health Center.


1.0 incremental FTE at Howell Internal Medicine.


1.5 incremental FTE at Dexter Village FP.


Replace provider at Internal Medicine Specialists.


New site development in Stockbridge and Hamburg.


Site Development and Expansion:


Continue plans for new Brighton Health Center.


Stockbridge site development;  opening in July 98.


Dexter Village Family Practice site expansion;  opening in July 1998.


Internal Medicine Specialists site expansion;  completed in summer 98.


Analysis of feasibility of Hamburg site.


Analysis of development/expansion of upper Livingston County.


New Brighton Health Center Development will alleviate pressure on the current Brighton site.  Plans are underway to explore interim strategies to improve access due to tremendous demand at the site including:  modular offices on site, moving specialties to interim locations and the development of an urgent care site.





East Region


Implement front desk redesign


Preregistration on 90% of all patients scheduled > 48 hours in advance.


Relocate incoming calls to call management centers and establish pharmacy and referral lines (4/99).


D.O.S. billing (6/99).





Central Region





Family Medicine


Provide sufficient provider capacity to meet patient demand.


Work closely with ambulatory care administration and the contracts office to determine physician requirements as impacted by new contracts, especially managed care contracts.  (leads - Medical Directors, Asst Chair of Clinical Programs and Chair of the Department)


Evaluate current patient flow processes in the sites to find root causes of the problems.  (lead - operations manager/site managers)


Establish annual clinical time commitments for faculty and link to their compensation structure. (leads - Medical Directors, Asst Chair of Clinical Programs and Chair of the Department)


   Establish expectations for providers to see a designated number of overbooked patients per session.  Review no    


   show rate per faculty to identify new opportunities for increased overbooking. (lead- Medical Director)


�
West Ann Arbor Health Center


Working with patients/staff to assume patients are checked in promptly and patient flow is maximized by asking patients to present just prior to appointment time for processing of paperwork and closer monitoring of patient flow.


Keeping patients informed of provider schedule and avoid undressing adult patients when delays occur.  


Staffing unit to assure smooth patient flow.


Optimizing staff for busier physicians.


Monitoring overbook status.


Address repeat no shows and late patients to maximize physicians availability.


Notify patients promptly of physician delays and provide acceptable options for quality care.  Either to see another available physician or option to reschedule appointment at patient conveniences.


Complete follow through from patient entry to exit to avoid unnecessary delays.





East Ann Arbor Health Center


Increase patient flow by utilizing staff more efficiently, re-evaluate job performance and provider schedule patterns, staff need to be tuned in to delays and the reason for delays.  Inform patients of the delay and give them the option of rescheduling appointment for another day, reschedule appointment with another provider on the same day or waiting and keeping their appointment, regardless of the options staff should follow-through to completion.


Revised scheduling providers patterns to achieve this goal.


Keep patients informed, let them make the decision whether to reschedule or wait.  Do not undress patients if a provider is delayed.





Ypsilanti Pediatrics Health Center


Flow chart patient visit experience


Appropriate staffing to match provider needs


Review room assignments





Briarwood Medical Group


Improve communication between clinical staff (RN MA) and front check-in staff. Inform patients at check-in and keep customers who are waiting abreast of situation.


Improve physician/MA communication on their schedule and patient flow and wait times.�


ANESTHESIOLOGY 





Check in clerk will monitor patient wait times.  If wait is longer than 15 minutes clerk, M.A. or nursing staff will notify patient of reason for delay and give an estimated time to be seen.  If wait time longer than 15 minutes, patients will be offered a beeper to enable them to leave the clinic and be notified when the physician is available for them to be seen. (Multidisciplinary Pain Center)


Techs ensure rooms are turned over and cleaned between cases.  (Anesthesia Techs/Aides)





Techs will communicate with residents/staff prior to cases to determine their equipment needs in advance.  (Anesthesia Techs/Aides)


Techs will look at the next day’s schedule in advance and prepare equipment the day before, when possible.  (Anesthesia Techs/Aides)





ATTORNEY / LEGAL OFFICE 





Strategies include legal advice to work groups, serving as members of work groups, and lectures, memorandums and e-mails concerning relevant new laws.  





CANCER CENTER 





Evaluate times that patient is put in room relative to appointment. time and time they are seen by provider- assess quarterly by team.  Team nurse/Team clin. coordinator


Continue annual clinician survey of performance of ancillary services they rely upon most- i.e. radiology, pathology, transcription and medical records, plus evaluation of cancer center clerical staff customer service.  MBW


Evaluate why patients receive unscheduled treatment in infusion area. Determine if they could have been scheduled. Communicate with teams where better schedule management and communication are required. Lead Infusion nurse-Kathleen Martin





CHILD LIFE SERVICES





Individual Child Life staff will develop strategies 


      for implementation of institutional goal and


     departmental objective in their goal setting process


      in May and June.





CLINICAL Information Decision Support Services (CIDSS)  





Provide clinical information (both ad hoc and regular reports) to clinical leadership; provide “drill-down” information to the practitioner level:


based on information provided, identify opportunities for improving care and efficiency


provide information on specific indicators 


ensure that data is reliable and valid


plan follow-up or trend analysis to evaluate effectiveness of the interventions 


Partner with FGP to ensure consistency of data, and to identify any gaps in analysis


  communicate to prevent (unplanned) redundant reporting





Clinical Services (CCCS)





Review patient characteristics and utilization practices which direct the need for clinical care and service (RD, MK, Mgt. Team)





DERMATOLOGY 





Continual review of scheduling templates to identify opportunities to improve patient flow.  Scheel


Structure appointment slots for better patient flow. 


Special training for schedulers to better evaluate the urgency of a visit, improve triaging and provide assistance to patients.  


Improve efficiencies in clinics.  Kitchen


Be prepared for the patient visit before the appointment. 


Review management of patient phone calls during clinic hours.





Environmental Services





    Establish staffing work schedules to align with patient discharge activity. 


    Establish a data base management system that will enable us to monitor,  track and report on turn-around time for discharge cleaning requests; to assist in our objective to reduce waiting times for new admissions.          


Place a welcome message on each bedside stand for new admissions.


Establish a methodology to continually invite patient feedback regarding cleanliness and other comments regarding the environment of care.  Collect and track all incoming feedback to report on trends  and develop periodic management reports.





FACILITIES 





Completion of building maintenance work orders, medical equipment work orders, and renovation projects per established time frames.


Develop routine monitoring of conditions and correction of deficiencies within these areas.





FAMILY MEDICINE 





Provide sufficient provider capacity to meet patient demand.


Work closely with ambulatory care administration and the contracts office to determine physician requirements as impacted by new contracts, especially managed care contracts.  (leads - Medical Directors, Asst. Chair of Clinical Programs and Chair of the Department).


Evaluate current patient flow processes in the sites to find root causes of the problems  (lead - operations manager/site managers). 


Establish annual clinical time commitments for faculty and link to their compensation structure. (leads - Medical Directors, Asst Chair of Clinical Programs and Chair of the Department).


Establish expectations for providers to see a designated number of overbooked patients per session.  Review no show rate per faculty to identify new opportunities for increased overbooking. (lead- Medical Director).


�
FOOD & NUTRITION SERVICES 





Reinforce the standards for wait times in both Nutrition Counseling Center (NCC) and Nutrition Services (NS)  at East Ann Arbor Health Center  (L. Glazewski, R. Jacobson)


Reinforce the standards for prioritizing inpatient nutritional care (J. Kerestes-Smith)





HURON VALLEY VISITING NURSE CORPORATION





Develop a formal program of specialized services including:


A comprehensive marketing package.


Protocols for admission and clinical pathways for targeted programs, e.g., PM&R; Ortho (fall prevention, home safety evals, home maintenance); Cardio-thoracic.


New revised documentations tools.


A written marketing/business plan including performa budget.  (MC) 





INFECTION CONTROL & EPIDEMIOLOGY 





Assist in evaluating the implementation of 3 experimental patient focused care models by measuring nosocomial infection outcomes. (CC)





INTERNAL MEDICINE CLINICS & ANCILLARIES 





Educate MCA staff of impact of delays that they initiate 


( Write in red on MSP Òthis patient not registeredÓ, but allow them to go see doctor if a doctor is available


( Encourage scheduling staff to confirm registration and flag system and registration will call the   


   patient.


( Put registration in each pod.


( Review schedules and announce name of patients that are more than 15 minutes late to eliminate unannounced arrivals 


( Use telewriter to announce patient arrival to Medical Assistants 


( Communicate late patient arrivals to providers 


Stagger provider start time 


Modify provider templates to accommodate childcare needs etc. to ensure ability to begin clinic at scheduled start time 


Schedule overbooks at the end of the session 


Monitor GMO arrivals; shift patients to open residents if necessary 


Additional attending physicians for the GMO clinic 


Physicians indicate the need for additional timeslots for complex returning patients on the check-lists 


Outpatient physician leads for each of the six divisions and regularly discuss patient wait times in our monthly meetings w/emphasis on using realistic templates in our teaching clinics.  


Template adjustments and Òoverbook policiesÓ are scrutinized regularly in an attempt to minimize patient waits.  


Complaints about outlyer physicians are brought to the physician lead and Div. Chiefs. 





MPU


Evaluate all scheduling templates and implement change as indicated 


Monitor all service delays through the MPU QI Committee 


Inform MDÕs of the timeliness of their scheduled appointment 





GERIATRICS


Review and discuss FGP professional service standards with faculty and staff 


Identify barriers in flow process that negatively impact waiting times 


Develop action steps to address barriers 


Implement action steps and monitor progress 





LAUNDRY





Continually monitor and assess linen product inventory levels, to determine that adequate supplies are available to support the linen production and distribution requirements for the Medical Center. 


Adjust scheduled linen purchases accordingly to increase or decrease specific product acquisitions.  


Establish a methodology to continually invite patient feedback regarding linen services.   Collect and track all incoming feedback to report on trends and develop periodic management reports.





MATERIAL SERVICES 





Prioritize patient transfers from ICU’s in order to make space available for new admissions


Purchase 50 additional wheelchairs


Store patient beds centrally in order to improve response to units





M-WORKS - Occupational Health Services





Ensure clinic schedule allows for proper appointment scheduling


Implement efficient check-in process


Establish average appointment times based on types of visits





M-WORKS - Employee Health Service 





Employees are encouraged to call for same-day appointments rather than "walk-in".


Clerks provide providers with add-on appointments as each appointment is made





MEDICAL CENTER INFORMATION TECHNOLOGIES (MCIT)





Implementation of an enterprise-wide scheduling system (L. Creps)


�
MULTICULTURAL HEALTH 





Routine review of UMHS emergency room data to monitor utilization patterns.


Examine PMCH/UMHS study to determine barriers to utilization of primary care units


Expand Community Health Worker  model or utilize volunteers to channel frequent and inappropriate users of ER to primary care services


Collaborate with MCare to empower Medicaid population to effectively utilized UMHS primary care services





NEUROLOGY - Taubman Outpatient Clinic





Check-in person (or designee) will go through waiting area twice in the AM (9:30 & 11:00) and twice in the PM (2:30 & 4:00) to confirm with patients that they have checked in and give them a status of how much longer they can expect to wait before they see physician.  Emphasize that patient is taken back to room by physician and there would be no further waits.


Timely notification of physicians at arrival and reminders if patients are waiting excessively.


Lead:  L. Selwa MD, M. Ceo, L. LaFleur, M. Aebersold





NEUROLOGY - EEG Laboratory





Technologists are informed of patient arrivals; on time, early and late patients.


Technologists will inform front desk of whereabouts when waiting for late patients.


Reduce amount of “paperwork” required at patient arrival (new computers and data base).


	Lead:  M. Aldrich MD, P. Domer





NEUROLOGY - Epilepsy (Adult & Pediatric) Laboratories





Have individuals on unit (RN’s, MD’s, Techs) interact with families and personnel to address issues and facilitate factors which influence satisfaction and perceptions of qualities.


Implement an “early discharge” or transfer process for patients in EPI monitor rooms that are needed for scheduled admits.


Patients in monitored rooms have discharge orders written by 10:00 a.m. if all medical data is available.    Lead:  E. Passaro MD, R. Holcomb, K. Holland MD, K. Schulenburg





OBSTETRICS AND GYNECOLOGY 





Maximize use of clinical space for effective patient flow (Taubman Center Action Team- E. Goldberg, M. Punch, M. Hough, S. Wilson, P. Stout, C. Etzel)


Establish system of coordination between staff rooms and front desk to keep patients informed of delays (Sheree Wilson)


Participating in Clinic Access Pilot Project with Program and Operations Management to assess capacity and resource needs to meet FGP access guidelines (Taubman Center Action Team and Roy More)





OPHTHAMOLOGY 





Hire Clinic Manager – have not had one since September, 1997.  (Lead: Administrator) (A-C, 5,6,8)


Accelerate the implementation of the FGP professional service standards. 


Scheduled appts are available within: 4 wks for non-symptomatic office visits, 2 weeks for symptomatic, non-urgent office visits, 24 hours for an urgent visit.


At least 6 weeks advance notice will be given for anticipated clinic cancellations


At least 50% of patients will be seen within 15 minutes of their scheduled appointments by the provider


All patients who wait for greater than 15 minutes in the waiting room or in the exam room will be informed of the reason for the delay and given an estimate of how long the delay will be.


Patient notes will be dictated or written in the chart within 24 hours of the rendered service


Physicians or fully trained personnel will be available 24 hours a day, seven days a week to respond to consult requests.


Accurate call schedules will be available to the Paging Center at all times


Non-emergent/urgent consultations should be completed within 24 hours


Written communication to referring physicians to be reviewed, signed and mailed within 24 hours of receipt from transcription.


Operative reports and surgical fee slips to be  reviewed, signed and forwarded to HRA within 48 hours of surgery.


Discharge summaries to be reviewed, signed and sent to MRDQ within 24 hours of discharge.


Each teaching physician bears ultimate responsibility for determining the level of complexity and other coding decisions for services billed in his/her name.  It is the responsibility of the physicians to work with others to insure that the documentation in the medical records supports the bill being submitted.


Clinic visit charge slips to be reviewed and submitted to charge entry within 24 hours of service.


Phone calls from referring physicians will be returned in a time frame that meets the referring physician’s needs.


Develop a “view from 10,000 feet” of our faculty clinical schedule and absences - develop means for doctors to “make up” a portion of the days they are off instead of overbooking before and after vacations and meetings.  Establish a standard for time required before canceling a clinic, i.e. 60-90 days.  Providers will be able to make up some days when others are on business trips or vacation.  Except for AAO and one subspecialty national meeting, no more than one physician per service will be able to be away at the same time. (Leads:  Clinic Manager, Tech Supervisor, Lead Clerks and Lead Physician /service) (A-C, 1-8)


Continue to work with physicians and O.D.’s to improve schedule template.  First examine templates of physicians with the longest wait times and develop truth-in-scheduling template.  (Leads:  Lead Clerk, Lead Tech and specific provider) (A-C, 1-8)


Establish 20/20 coupon program for patients who wait more than one hour for visit to start.  (Lead: Marketing Director) (A,B,6,8)


Have certain physicians relinquish decision-making to techs regarding order of patients seen once patients are waiting in exam rooms. (Leads:  Specific physician and service lead tech) (B,C,1,4,5,6,7,8)





Work out dis/incentives to encourage doctors to stay in clinic during clinic hours and not leave to conduct non-clinic activities. (Leads:  Chairman, lead physician of service, clinic manager, lead clerk) (A-C, 1,4,5,6,8)


Develop Pareto chart for each doctor and service regarding reasons for wait times longer than 30 minutes (to begin).  Study, implement changes, evaluate and begin process for each cause. (Leads: Lead clerk, lead tech per service and specific physician) (A-C, 1,4,6,8)


Create dilating rooms and/or areas in some clinics - softer lighting.  This would release more exam rooms for active patient care. (Lead:  Service Team where needed)  (A-C, 1,4,5,6,7,8)


When a doctor in one service wants another doctor/service to see his/her patient on the same day (unanticipated), patient should be added to end of schedule and not bump scheduled patients (unless  emergency).  This new patient would be given options for wait time (café, leave office and return later, etc). (Leads:  Clinic Manager and lead service physicians) (A-C, 1,4,5,6,8)


Increase number of exam rooms in General Clinic by expanding into some of current, underutilized registration area.  Availability of exam rooms is a problem in this heavy resident clinic. (Leads:  Chairman and Administrator – secure space; General Clinic team assist with design of space) (A-C, 1-8)


Assign a team of one resident, faculty, fellow and tech to work out how to reduce redundancy of patient care due to academic mission and still comply with HCFA.  This could reduce a patient’s LOS in clinic and improve patient satisfaction. (Leads:  Service Team, Dr. Fante and Clinic Manager) (A-C, 1,4,6,7,8)





OR - PACU 





Standardize enterprise wide scheduling system


Expand OR capacity and hours





OTOLARYNGOLOGY





When the physician is more than 15 minutes behind, notify patient at the time of check-in. (front desk staff)


If there will be a further delay, have RN/MA give patients the information (patients like to hear it from someone in a “white coat”). (nursing)


Set realistic schedule for each physician which takes into account work style and preferences. (MD, clinic supervisor)


Use a cancellation/wait list to triage requests for sooner appointments. (M. Gates, M.A. Kane, M. Stuursma)


Have the Volunteer Services cart come by more often on busier days (e.g., on Tuesday’s in Adult Clinic).


Offer patient something for long delays, like meal tickets or parking vouchers.  (L. Bowers)


When patients are late because of parking traffic, they should not be put at the end of the schedule, should be worked in (examples were speech and audiology).  (medical director)


�
PASTORAL CARE





Number/Priority in Role & Mission Statement is commitment and ministry in crisis situations with a response time of five minutes or less during working hours or thirty minutes when on-call.  All other requests, routine or otherwise, are responded to by mutually agreed upon time frame for 100% patient satisfaction.





PATHOLOGY 





Strive for a patient wait time in the Blood Drawing Stations of no greater than 15 minutes.  (Johnson)


Strive for a patient wait time in the Blood Donor and Apheresis Center of no greater than 15 minutes.   (Butch)


Monitor current wait times for 1 week to establish a baseline.  (Johnson)


Survey patients in Blood Draw Stations and Donor Center for one week.  (Butch)


E-mail employees with Patient Concern Reports that are relevant to their unit.  (Johnson)





PATIENT RELATIONS





Compile, analyze, distribute patient concern data related to wait times for clinic areas and departments


Ad hoc reports for individual clinic areas related to delivery of service


Ensure that interpreters are available for patients/families at the scheduled starting time for the appointment





PEDIATRICS 





Implement a system to identify services that do not meet FGP service standard of no greater that 15 minutes wait time, and identify reasons for delays.


Implement a reporting process of actions taken and progress of improvements in meeting the FGP standard of <15 minutes of scheduled appointment times.


Identify clinic staff who will serve as patient/family advocates to facilitate flow and communicate reasons for delays.  Incorporate expectations into competency based work plan.


Support and intensify our team model to identify areas of improvement and implement positive change.  Encourage fuller faculty and staff participation in the team.


Support the established FGP standard of inpatient consultation response time.


�
PHARMACY  





A. Complete the Ambulatory Care Pharmacy review process with assistance from Management Systems


Implement short term solutions aimed at reducing prescription wait time to 15 minutes for single and easy to prepare prescriptions. Also Provide patients with a reasonable schedule of waiting time expectations for complex prescriptions. Continue to work with the Health System’s staff to effect an early transmission of prescriptions to Pharmacy.


Explore the acquisition of automatic prescription filling machine to consistently meet  the 15 minutes waiting standard.


Initiate and implement redesign initiatives to meet this objective


Develop the process for the provision of clinical pharmacy consultation to patients, preferably during the waiting period. Expand service when pilot is successful.





PLANNING & MARKETING (OPM)





Measurement of patient satisfaction across UMHS. (Rich)


Communicate patient satisfaction information to employees and external audiences. (Harrison/Rich)


Investigate feasibility of shopper program. (Rich)


Educate staff to refer patients to PRL that sites cannot accommodate. (Pascaris, Palms, Smith)





PM&R-Clinic





Clinics:  Forms will be prepackaged and collated for expedient preparation and stamping on check in.  Patients will be put in rooms and prepared immediately based on room availability.


Patients will be kept appraised if the physician is running behind.


Exam rooms will be cleaned and readied for the next patient immediately after the patient departs


An inservice will be scheduled with clinic staff for new physicians and residents to inform them on the basics of scheduling and overbooks which affect the flow of patients.  Orient to forms and appropriate information that affects scheduling.


Standardize overbook  procedures for each physician





PM&R-CORH





Receptionists are informing, pleasant and friendly.





PM&R-EMG





Exam rooms will be cleaned and readied for the next patient immediately after the patient departs.


Staff will appraise physicians daily of inpatients needing EMG’s





PM&R-OT/PT





Sign in waiting  room encourages patients to let clerk know if they have waited longer than 10 minutes.


Clerks monitor waiting through a variety of methods: sign in sheets, direct observation.


Individual problem solving between therapists and  patients who will not be seen within 15 minutes of scheduled appointment time.


Unscheduled patients who “walk in”  will be given estimate of the time they will be seen.


Waiting rooms will be enhanced:  cleanliness, amenities, health information.


Volunteers will greet patients after check in and  take them to treatment rooms,  if appropriate, giving tentative arrival time of therapist.





PM&R-Rehab Psychology





All patient appointments will be monitored, with time-seen  recorded for the first Wednesday of every month.


A semi-annual “wait time” report will be generated.  (NK)





PM&R-Rehab Engineering





NA (RE inpatient consultation and clinics)





PM&R-Spine





Clinic patients will have folders put together and referrals obtained prior to the patient arrival to expedite check in.


Patients will be put in rooms and preliminary work done within five minutes of arrival based on room availability.


The Case Manager will work closely with the physician to keep them on schedule(patient education)





PROGRAM & OPERATIONS ANALYSIS





Assist Hospitals and Health Centers & Faculty Group Practice (HHC/FGP) managers to measure and report clinic wait times and service times.


Collect and analyze clinic wait and service times.


Work with clinic managers and MCIT to develop automated mechanisms to monitor total cycle times, wait times, and service times in clinics.


Improve clinic operations to reduce wait and service times, working with HHC/ FGP staff.  Priorities for projects will be set by HHC/FGP ambulatory care leaders.


Promote and support on-going monitoring of service levels





PSYCHIATRY-Adult Outpatient





Provide cross-coverage using support staff to back up clerical functions during peak times, and  Central Staffing.  Resource to cover absences.  (GAKEN/PRICE/BLACKMER)


Conduct baseline analysis of volume of calls/visits to determine appropriate staffing levels.





�
Determine and address root causes for remaining wait times/delays. (Wait times are currently best at UMHS-i.e., 80% of patients seen within 15 minutes of scheduled time.)  (MARCUS/GAKEN)


Collect clinical outcomes data in a manner that doesn't affect wait times (i.e., perceived by patients as routine part of care). (KERBER)





PSYCHIATRY-Child and Adolescent





Current Department goal is set at a maximum 5 minute wait (John Greden)


Families will be notified of any unforeseen delay of >5 minutes (Mary Roberts)


New patients will clearly understand from Intake contact the need to arrive early in order to complete the necessary paperwork (Mary Roberts/Mary Schultz/M-CDR)


Make sure the clinician is aware that his/her patient is waiting  (Mary Schultz/Jan Price)


If support staff is aware of a delay in clinician picking up patient, inform front desk of the reason for the delay or go out in person and explain to the patient/family (Mary Schultz/Jan Price)


All admission referrals from the M-CDR to the inpatient unit which are medically stable will not be screened by an attending psychiatrist, but admitted directly to the unit. (Paul Quinlan)


In cases requiring an MD to review appropriateness of admission (unstable medically), the MD will speak directly to the referring source. (Paul Quinlan)





PSYCHIATRIC SOCIAL WORK





PES uses a triage model to see most acute cases first.  When patients must wait, a PES clinician will inform them of the reason for the delay every half hour.  (John Kettley)





QUALITY IMPROVEMENT OFFICE 





Incorporate wait time information for designated areas into the institutional measurement panel and share with CQIP Lead Team and other leadership and staff groups at designated intervals. (Calarco)


Assist the Emergency Department to complete the PICOS process to reduce delays in wait times and   improve the efficiency of ED documentation processes. (Calarco)





RADIATION ONCOLOGY





Move chart assemblence to the front check -in desk.


Make sure all patient information is available by  patient appointment time.


Track wait-time by physician.


Utilize department developed computer program which measures time patient spends in room or lobby.


�
RADIOLOGY  





Maintain a staffing pattern to allow standards to be met by: 


Cross training for techs to allow redeployment to ER/Taubman when critical waits develop.


Move to 24 hour/7 day week ultrasound coverage for ER.





SCHOOL BASED HEALTH CARE CENTERS 





For the school based health centers (i.e. HealthPlace 101 and a future Ypsi site) patients are generally seen on a walk-in basis and most always seen within 15 minutes.  We will measure to ensure we are meeting this objective. 


Meeting this objective for more than 50% of patients is currently the norm.  We will measure this to confirm we continue to meet this objective.  


We currently measure patient satisfaction through individual sessions or activity evaluations.  We will be developing a patient satisfaction survey instrument.  We will utilize feedback from the instrument and input from our  Neighborhood Advisory Council to continuously improve the services we provide including outreach programs.





SECURITY





Courteously greet all arriving customers at the Emergency Department entrance within 15 seconds, expedite parking, and direct to Registration, providing escorts or obtaining medical assistance when necessary.


Transport patients to their destinations when transporters are not available at the Customer Service Center.


Improve access to parking facilities for patients and visitors in the M-18 parking structure.





SOCIAL WORK 





Provide timely services through:


 Responding to internal customer pages w/in 5 minutes, if possible


 Responding to referral w/in same day


 Participating in Rounds for efficient casefinding


 Staggering hours of operations for increased service access


Development of the Guest Assistance Program (GAP)


 Scheduling provision of concrete services to improve accessibility to GAP services


 Moving department intake to the GAP office 


 Increasing communication with customers


Rebuilding ambulatory social work staffing


CMS Clinics


MSS/OB staffing expansion








Livonia staffing (dialysis, pain clinic)


Emergency Services (early morning on call program)  


 Continuing to align staffing allocation with changing clinical/organizational priorities





SPEECH & LANGUAGE PATHOLOGY





This is a SLP CQI monitor.  Each fiscal year, patient groups are identified for receipt of a Customer Satisfaction survey.  


Current patient groups are: 	


All patient with dysphagia Inpatient Rehab: pediatric/adult 


Adolescents with TBI in day treatment





SURGERY





Develop Departmental Plan to assure access for contractual patient groups.  (MH)


Emergency  Department (ED)  staff are forming a PICOS team with General Motors staff to assess opportunity to improve the efficiency and effectiveness of ED processes and reduce delays in wait times. (WGB/PLF/JH)


The ED renovation project will be designed with radiology and lab services on-site, which will reduce delays and wait times. (WGB/PLF/JH)


Survival Flight’s plans to add a third helicopter will provide increased assess to critical care transport and support the organ procurement activities of the Transplant Service.  The third helicopter will provide a back-up aircraft, thereby eliminated missed flights due to maintenance problems.  The addition of Global Positioning Satellite (GPS) technology will also increase critical care transport capabilities during inclement weather.   (PLF)


Plastic Surgery - have clinic coordinators serve as patient advocates to interact with patients/families and personnel to address issues and facilitate factors which influence satisfaction and perceptions of quality.


Action items:


Schedule courses, and provide release time, for clinic coordinators to attend HRD courses beneficial to acquiring requisite skills to perform Patient Advocate role. 


Educate clinic coordinators relative to the roles which Patient Relations and Risk Management play, as well as the identification of appropriate times to seek their intervention


Debi Zahn to attend Clinic Coordinators’ meetings on a quarterly basis to discuss Patient Advocate  issues/role and identify other ways to enhance patient satisfaction. (DZ)





VOLUNTEER SERVICES 





Recruit, place, train volunteers to fill patient requests, both ongoing and special 


Fill staff / patient requests in a timely fashion (newspapers, flowers, therapets, etc.) 


Coordinate special projects (e.g. Telecare, mailings, one-time/ongoing needs. 


Assist patients with wayfinding (M Greeter program) 








WOMEN’S HEALTH PROGRAM





Facilitate better communication and collaboration among WHP participants so that:


they may be more effective in assisting patients with locating resources and services within our system, and


  continuity of care will be improved for our patients


Develop new instruments that will be useful for assessing quality of comprehensive women’s services delivered at UMHHC.
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