* Examine how to utilize lean thinking to deploy digital
solutions in a complex multi-matrixed organization.

* Articulate how to align priorities across multiple entities
within a single organization.

* Describe how Duke has worked to keep people and patients
at the center of digital integration and operational
improvements.
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20% turnover in most industries in 2023

Source: https://www.imercer.com/articleinsights/workforce-turnover-trends
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At Duke Health, we aspire to Perfect Patient Care defined as “what a patient wants and needs, on
time, the first time, no inequity, no error, no waste”.

The Great Resignation has resulted in unprecedented staffing challenges, impacting our ability to
provide Perfect Patient Care, and creating a need to re-evaluate our workflows and reduce the
dependency on our current staffing models and provide our frontline with different ways of working.

DHIP Leadership engaged in a value stream redesign effort focused on removing waste from workflows
and increasing utilization of existing digital platforms to improve the care delivery experience for
patients and team members, taking us one step closer to Perfect Patient Care.
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You can deploy technology, but without a
supportive process, it will fail.

Ambulatory Operations

Device Procurement &
Support
Digital Strategy Office &
MyChart
Registration &
Rev Cycle

Photo Credit: istockphoto




* Blame and Shame

* Reflection and learning
* Hide It

* Nothing Happens

e Other
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“We want an optimized digital experience!”




Ambulatory Operatiéwbulatory Operations Registration &

Device Procurement &
Support

DeRegBtoatioanEent &
Réu§jyole

Photo Credit: Canva
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Aligning goals across a
multi-matrixed
organization

Alignment of strategic priorities

Consistent goals and measurement across
entities

Shared vision of what success looks like

Clarity of who owns what (RACI)

Utilization of the scientific method to ensure gaps

are thoroughly uncovered and agreed upon
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|Arrival Mode Time (mins) % Improved

eCl not complete 3.58 (n=40) baseline

leCl complete: Arrived by PSA 2.19 (n=28) 39%

eCl complete: Arrived via Kiosk 0 100%

Baseline: Aug 2022 | Phase 1: Oct 2022 | Phase 2: Jan-Feb 2023 % Improved Baseline: Aug 2022 | Phase 1: Oct 2022 |Phase 2: Jan 2023 % Improved

New Pts 11.4 8.4 7.7 35% Intake Time 10.6 (n=30) 7.9 (n=46) 5.1 (n=69) 52%
Ret Pts 9.8 7.2 4 59%
Post Op Pts 7.8 8.2 4.7 37%

Source: Manual Data Collection @ Ortho Arringdon (8/29/22-2/14/23)




Source: PSWeb Digital Health Engagement Dashboard
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Source: PSWeb Digital Health Engagement Dashboard
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Problem Statement: Kickout rules were embedded in the eCl workflow to require patients who had missing registration items to go to
the front desk. These rules were preventing ~50% of patients who completed eCl from receiving a barcode to self-arrive via the kiosk.

Experiment: Starting 10/30/23, kickout rules were removed for two sites. A custom DAR which allowed front desk staff to identify
when a patient self-arrived but still had outstanding items (co-pays, insurance validation, etc.) Patients with missing registration

items enabled to self-arrive via kiosk but appointment status displays as "signed in" vs "arrived" until missing items are
addressed. Patient engagement materials and verbiage tested.

Measurement: 1.) % eCl barcode generation post eCl 2.) % Self Arrived Appts 3.) % of Signed In Appts of Self Arrived 4.) Registration
Quality 5.) Patient and Team Member Feedback

1.) % Barcode Generation 2.) % Self Arrival of Total Appointments

Goal

reached
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Pre-Visit

Self-Scheduling
with 48 hour ¢ eCheck-In

* elntake &

access 3
Screenings

¢ Value Stream Redesigned

* Registration, clinical screenings,
patient histories, reason for visit
digitally collected pre-visit

e Patients able to self arrive via cell
phone (Hello Patient or Kiosk)

*  Wayfinding to support direct self
rooming

* Expedited intake supported by self-
service

Digital Self Arrival
& Rooming

e Virtual or In Person
o Self Arrival

o Self Rooming

¢ Expedited Intake

Provider Visit Digital Care

» DAX Supported Management
Documentation « RPM

« Staff working to top e Chat

of scope

* eCheck Out R e

Staffing Models Redesigned

PSAs mobile working as concierge

Intake staff working at top of scope and
supported by non licensed team members for
non-clinical tasks

Clinic Space Redesigned

Space designed to support digital workflows
Less space dedicated to front desk

More space dedicated to kiosks

Limited waiting room space

Thank you, Ohio Health!




For Duke Health
Ambulatory, we
anticipate the labor &
business challenges will
continue.

Workforce
transformation also
requires psychological
safety and a
commitment to not lay
off employees.

Rethinking where,
when, how, and who
does the work is a
critical component of
long-term
sustainability.

If we fail to keep our
people at the center of
improvement, those
improvement efforts
will not sustain.

Workforce
transformation requires
an aligned strategy and
a deep understanding
of the work system.

Examine how to utilize lean thinking to deploy digital
solutions in a complex multi-matrixed organization.

Articulate how to align priorities across multiple entities
within a single organization.

Describe how Duke has worked to keep people and

patients at the center of digital integration and

operational improvements.




How have you aligned priorities across your organization? What has
worked? What hasn't worked? What did you learn?

How have you applied lean principles to digital integration efforts?
What has worked? What hasn't worked? What did you learn?

How do you leverage the voice of the customer in your improvement
work?

How has your organization ensured psychological safety amongst front
line team members as new technology is deployed?

What strategies have you deployed to align stakeholders? What has
worked? What hasn't worked? What did you learn?




