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Hospital and Trauma Center (ZSFG) is high. The average time Appointments: % Ho Shows - Weekly No-show rate, cycle time and access have proven to be

Inextricably linked. An improvement in no-show rate
translates to more patients coming to scheduled

A major underlying cause of prolonged cycle times is poor appointments, which means patients may wait longer to be
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from check-in to check-out Is 99 minutes.

appointments at the beginning of the clinic so that there is 7/1/15 9/1/15 11/1/15 1/1/16 3/1/16 5/1/16 7/1/16
always availability of patients to be seen. While an overall trend of improvement was seen for no-
_ _ _ N | . . . . _ show rate and cycle time, these measures still demonstrate
 This often results in patients waiting a long time to be seen on To iImprove show-rate, scheduling practices were redesigned: marked variability on a weekly basis. Some of this may be
a first-come, first-served basis. | | . . .
. New patient appointments now arranged through telephone due to unpredlcta_tble demand for services linked to other
Current State Desired State contact to account for patient preference (not automatically ?yﬁtems ofgatre (ie. Emirgetﬂ_cy Room or Ulrgen'tA\Care i
Poor scheduling practices Rational scheduling practices scheduled and mailed to patient as done previously) O OW_'UF’)’ u reaslc_)ns Of IIS remhaln unciear. bS such,
High no-show rate I N | | | | redesign of schedu_ Ing temp gtes as proven to be
Long cycle times Decreased cycle time o Referring PCP included in scheduling work-flow complex, and remains a work in progress.

Poor patient experience Improved patient experience

Patient satisfaction, while anecdotally observed, has not
been directly measured in relation to this effort. Measuring
patient experience is the next phase of this project!

 Advanced appointment scheduling limited to < 4 months

o Automatic text reminder system implemented for follow-up
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Improve cycle time (check-in to check-out) in ENT clinic at e (Call center iImplemented to facilitate new patient scheduling

ZSFG through reduction in no-show rate and practices A b Ou t My O I g all | Zatl Oon

Implementation of scheduling practices that maximize

clinic efficiency and flow. Outcomes Achieved UCsp Q 2UCKERBERG
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Goal: Decrease cycle time (check-in to check-out) in 8777 8 885880 Nmn 8 o SR L0 AN e 100,000 patients egch year. It's mission is to provide quality health
ENT clinic at Zuckerbera San E . G | Hospital 64 W, 70 g7 a care with compassion and respect. The Otolaryngology- Head and
ClINIC at ZUCKEIDEIY san Frantisto Leneral Hospital Neck Surgery (ENT) department at SFGH is a busy service, offering
the full spectrum of ENT care. Approximately 5000 ambulatory visits
. . . _ and 400 surgeries are accomplished each year. While we pride
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ourselves on the quality of clinical care we deliver, we have much
work to do to improve our systems of care delivery. These
photographs to the left depict the waiting room and hallway outside
ENT clinic on a typical day, as patients wait to be called into clinic.

1. By June 2016, decrease no-show rate in ENT clinic
from 40% to <25%
2. By July 2016, implement rational scheduling templates
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Outcome-oriented Objective:

By September 2016, decrease average cycle time (check-
In to check-out) In ENT clinic at ZSFG from 99 minutes to
under 60 minutes.
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