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Alternative Scheduling Framework to Decrease Waitlist and
Improve Patient Satisfaction In Outpatient Pediatric Rehab

Shelley Spence, OTR/L, Kimberly Fritts, PT, DPT, MBA
Lehigh Valley Reilley Children's Hospital, Allentown, Pa.

Purpose Method Results Benefits

The purpose of this project was to determine if the utilization of an episodic - Education of clinical staff » Incremental improvement was noted in the number of new patient » Increased access to pediatric rehabilitation services

model of care, along with a nontraditional scheduling model, for pediatric * Transition from a long term continuum of care model to an Episodic appointments that were completed quarter over quarter. In the - Empowerment and coordination amongst the interdisciplinary team
rehabilitation would significantly impact patients access to services. model of care quarter immediately following the pilot study a 14% increase new . Enhanced patient education

- Educational Caregiver materials: signed agreement at completion of patient evaluation was noted as compared to baseline (124 evals/141
BaCkg round evaluation, shared success plan. evals). (Figure 2)

Satisfaction with pediatric rehabilitation services directly relates to the . Development of standard work for scheduling » 13% decrease in patients on waitlist during the pilot period as

caregiver’s satisfaction with multiple services delivery elements. It was L . - , compared to Q3 FY21 baseline (919/801). Sustained significant O ortunities fOI’ Fu rther Stle
identified that dissatisfied caregivers most often identify lack of access to Reglstrqtlon ki prqwded SCripting to SIS consistency of decrease has continued through Q2 FY22 showing 72% decrease PP . . , y , ,
- . . o . g messaging as they explained the new scheduling process to Parent/ : : Quialitative research on effect a patient and caregiver’s ease in scheduling
existing services as a services detractor. Pediatric patients receiving therapy . . from baseline (919/261). (Figure 3) ,
Guardians. (Figure 1) appointments has on attendance.

often have lifetime health conditions and present with ongoing needs. » Schedule utilization saw an initial 6% improvement from 68.84% to

- Establishment of expectations associated with intensity and duration of
care episode

- e : : * Standardization of the wait i llow for Fast P Fast Pass featur
These patients are traditionally seen at a consistent day and time for §ta (,ja c Zt on o t SUNEIST .tlo SO IR as:"]( ast aST, Fagis 73.22% between Q3 FY21 and Q4 FY21. Improved scheduled utilization
prolonged episodes of care. Patients receiving pediatric rehabilitation N EpIC sends a patient an email or text message wnen an earlier spot however was not sustained into FY22 OUTPATIENT PEDIATRIC WAIT LIST
services have on average a 10% higher cancelation rate than their adult on the wait list opens) . Net Promotor Scores related to related to ease of getting an
ilitati | ' ill limi " Portal registration to allow for scheduling through Epic Fast Pass : : LSS
rehabllljcatlon counterparts. ThI.S scheduling pattern frgquently will limit the rortal reg g gh Ep appointment improved to 69.2 from a benchmark of 61.64. - or m-
evaluation of new patients until a long-term schedule is opened at the Invitation ;
. . . M ° ° ° ° ° ° ° [ 1000
conclusion of an episode of care despite frequent schedule openings due * Standardized scheduling blocks (Epic Optimization for online self- COI']CIUSlOn
to cancelations. The combined result is extensive wait lists and decreased scheduling) With th ber of bediatric patients referred for th : . s
o . . . . | e number of pediatric patients referred for therapy increasing
schedule utilization. This can be challenging when many children in the  Recall List: Electronic list of patients who have ended an episode of , . o . .
+ 00 for simil coc T  the d 4 there i dramatically, it is a priority to ensure appropriate access to services.
CLERTIE Iy el Tt LTI O S e I e S L care. Patients are added to recall list for an electronic reminder - - - ' 600
. . : . N - - The implementation of alternative scheduling models proved to be an
Increasing pressure to find ways to increase schedule utilization. To Timeframe of reminder based on clinician’s recommendations .. . A ¥ .
. . . - . efficient way to manage patient schedules while still providing care in
accomplish this, novel and creative ways to efficiently manage patient sccording develobmental needs of patient , , S i , 400 =
. . . . . NN 9 P P an environment suitable to the patients’ needs. The ability to affect this
schedules while providing care in an environment suitable to the patients - . : . .
: . ) . - Patient’s in the flexible schedule model were offered the next available type of change could only be achieved through a multimodal approach 500
needs must occur. Key drivers for reducing wait time for pediatric . . . S L :
. I . . open appointment Follow up appointments offered weekly based on that included utilization of an episodic model of care to determine a
outpatient rehabilitation appointments were: L L . . . . .
Creation of additional pati availability. Weekly availability was created through a defined number of foreseeable endpoint for a particular symptom combined with a novel 0 Q3 FY21 Q4 FY21 Q1 FY22 Q5 FY23
reation of additional patient access blocked slots built into the schedule combined with advanced flexible scheduling model. |
» Utilization of technology such as the patient portal to automate appointment cancelations. Figure 2
scheduling
- Increase transparency related to duration and intensity of services A A EVALUATIONS PER MONTH
° Process: Pediaﬁilce;iﬁ:c: u?:: r-ll(::i:flE:/’ZI:sr:ollow-up Appts 3 OO
De5|gn T BN Total " OT MEESLP MEPT = Linear (Total
The outpatient rehabilitation department at Lehigh Valley Nealth Network T T — T T — 220
(LVHN) partnered with Outpatient Registration to determine more efficient O D oo
scheduling models. These models were designed and implemented to e e e
support episodic model of care at a moderate sized outpatient pediatric R 56
rehabilitation pi|0t |Ocation Scripting once initial eval time identified (it may be months out) : p.atient — accurateg:;d d e
* Scheduling options considered were: e 100
- flexible scheduling
. . appointmentvia FastPass, o e nenediorasooner appointment s avaiable f parent wishes to be contacted soaner 50
" supplemental telehealth service delivery g e e el I I I I I
" direct patient scheduling through the patient portal PP e | - 0
o O e A oot 2021
» Decisions were based upon: L P ——— Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec.
" number of pediatric patients waiti ng for appointments Worio o was ok e S Gt o (hrps o schadte | PAUETL st e s o el 1t st doe o Figure 2

" technology available to increase scheduling efficiency
" patient/caregiver feedback REFERENCES
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* cancellation reasons i Seneaert Made to Measure: Determining Pediatric Therapy Dosage. Retrieved from. (2018). Https://Www.Aota.Org/Publications- American Physical Therapy Association. Intensity of Service in an Outpatient Setting for Children With Chronic
News/Otp/Archive/2018/ Therapy-Fruency.Aspx. https://www.aota.org/Publications-News/otp/Archive/2018/therapy- Conditions. Academy of Pediatric Physical Therapy Fact Sheet/Resource. 2021: 1-8.
* clinician’s input Figure 1 fruency.aspx
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