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Houston, we have a problem…
(Project Background)

• Primary Care RN patients are not being seen at their scheduled 
appointments times.

• If the PCRN is unable to stay to complete their line and no staff are 
available to step in and finish, patients are seen in TTA or someone 
must be mandated.

• This issue can potentially cause:
◦ An abundance of unnecessary overtime. 
◦ Longer wait times for patients.
◦ Over crowding in the waiting room
◦ Poor outcomes for patients who may choose to refuse their appointment 

instead of waiting.
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Can you define that for me?
(Project Charter)

• Problem Statement: SCC is encountering an influx of patients being seen 
after their scheduled appointment time. This can result in longer wait times 
for patients, overtime for staff, as well an increase in cancelled and 
rescheduled appointments. 

• Project Objective: The aim of this project is to ensure that patients 
scheduled for RN appointments are seen timely. 

• Primary Metric: Proportion of patients who are seen timely for scheduled 
RN appointments:  
◦ Patients are seen no more than 7 minutes beyond their scheduled appointment time 

95% of the time.
◦ 7 minutes was agreed upon as an acceptable amount of time for RN’s to be able to call 

their patient and get back to the office in order to start the appointment.
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We have a mission should you choose to accept…
(Team Members)

• Champion: , CNE
• Process Owner: , SRN III
• Executive Sponsor: , CEO
• Team Members:
◦ , LVN
◦ , OSS II
◦ , HPS I
◦ , CO
◦ , SRN II
◦ , PCRN
◦ , PCRN
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◦ Various other staff who have graciously 
given their time to answer questions 
and help with anything needed.







How do we get from here to there? 
(Initial Process Map)
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Things that make you go hmmmm….
(Key Findings #1)

• Are Patients arriving timely to the clinics?
◦ 73.57% of patients are arriving timely

• If they arrive on time, are they being seen on time?
◦ 32.97% of on time arrivals are seen at their scheduled time

• What percentage of late appointments can actually be attributed to late 
arrivals to the clinic?
◦ Observation within the clinics determined over the course of three days, that only 

4.5% of the patients seen late were due to the patient arriving late to the clinic.

We ruled out late arrival as a cause.
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• We determined 7362’s tend to run over time, are there any specific 
factors that may drive this?
◦ 50% of the 7362 appointments that went over were patients with chronic 

care conditions with an average appointment time of 28 minutes.

◦ Appointments for patients that require a translator average at 33 minutes per 
appointment and account for 16% of the appointments that went over.

◦ Co-Consults average at 27 minutes per appointment and accounted for 36% 
of the appointments that went over.
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Anything else, anything at all…
(Key Findings #6)



Ding ding, we have a winner!
(Critical X)

PCRNs are not scheduled adequate time to 
complete all 7362 appointments!
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How do you solve a problem like 7362s?
(Improvements)
RN’s will be allotted 25 minutes to see 7362 appointments. 

• 25 minutes gives the RN extra time for those more complex encounters. 

Why 25 minutes?
• With the average of 23.38 minutes, the team felt 25 minutes would allow for the 

greater majority of appointments to be completed timely and not start the snowball 
effect that occurs when they go ever.

• We are aware that there will still be appointment that run longer than the allotment, 
however there will also be appointments that do not require the entire 25 minutes. 

• The logic in this decision is for the over and under time frames to balance each other, 
allowing RN’s to catch up when the line falls behind.
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Could this work?
(Project Improvements continued)
• Statistical projection shows that an increase to 25 minutes would drop 

the percentage of 7362 appointments that ran over their time allotment 
from 56.38% to only 29.12%.

• While we are unable to project how this will impact the percentage of 
appointments seen late, we are confident this reduction in defects on 
7362 appointments will have a positive impact on that percentage. 
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Due to the increase time for these appointments, it limits the number 
of patients an RN can see.
• Low and medium risk transfers with no medications or chronic conditions will 

be seen by the LVN Care Coordinators for their care team visit. This will 
alleviate the potential for a backlog created by the additional time allotment.

• MA’s and Care Coordinator LVN’s will take over researching and reviewing the 
send outs and camp calls for huddle and will report them. This allows more line 
prep time in the morning for the PCRN’s.

• Creating a best practices list for all Face to Face lines to ensure all staff working 
in these posts are set up for success while seeing their patients.
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Will there be fallout from this change?
(Improvements continued)





• This process was set to roll out mid March, however, due to the 
current COVID-19 pandemic, this has not occurred. 

• In order to practice social distancing for patients, the time 
allotment for appointments was increased well beyond 25 
minutes to limit the number of patients in the waiting area.

• We look forward to the opportunity to roll out this process and 
see how the improvements help.
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Have we reached success?
(Updated Capability/Performance Analysis)





• Control Plan:
◦ Roll out process ASAP.
◦ Audit monthly to ensure process is being followed and determine if the 

changes are improving this process.
◦ Weekly check-ins with scheduling to ensure any barriers discovered through 

the scheduling process are addressed immediately.
◦ Begin monthly team meetings, again, to ensure process review and 

reassessment are completed as necessary.
◦ Oversite for this will be done through the Nursing Sub-Committee. 
◦ As the process owner, the SRN III will manage this through data collected and 

provided by the nursing analyst.
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Maintenance is key…
(Control Plan)





Let’s talk about cold hard cash…
(Financial Impact)

• Annual Savings:
◦ RN Overtime (FTF line only): $13,910
◦ RN to LVN Appointment change (inter-facility appointments): $11,700
◦ RN to MA Research time for huddle: $13,000

• One Time Savings:
o RN Overtime to clear backlog (Inter-facility and FTF only): $2,210

Total Annual Savings: $38,610
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