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Introduction and Background Capstone Selected Projects

The CSU Health Network Administrative Fellowship seeks to mirror the In July 2017, CSUHN moved into a newly constructed $59M facility. Prior Worked with an independent risk management firm to arrange
model of the approximately 75+ other such programs in the United States. to the move, the entire health network was spread across three different special training for providers and staff to develop best practices for
Administrative fellowships are found in many health systems and hospitals, locations on campus. Once in the new building, it soon became apparent promoting patient safety with sensitive exams.

including locally at UCHealth and Children’s Hospital Colorado, and at that many key questions about operational efficiency were challenging Partnered with SLiCE to develop an alternative spring break

institutions as well known as Duke, the Mayo Clinic, and Johns Hopkins. for the leadership to answer, due to the growing complexity of the experience for CSU pre-health students that will launch in March

Traditionally, an administrative fellowship is completed immediately after organization. It was thus the intent of the fellow to utilize the capstone 2019. This service experience will expose students to medical
the awarding of an MBA or MHA (Master of Healthcare Administration). At project to 1dentify key performance indicators (KPIs) to measure the volunteering. In keeping with the land-grant mission of CSU, this
CSUHN, we specifically sought to provide a similar experience for a operational efficiency of CSUHN and to design a digital dashboard to trip will focus on a rural community in southwestern Colorado.

practicing mid-career clinician (physician, PA, or NP) who also held or was report those metrics on a regular basis. Industry best practices call for Developed and executed a study (highlighted in bottom left)

KPIs to be tied to the organization’s strategic plan (2), so the fellow examining efficiencies and waiting times in the medical clinic to
worked with department leaders and consulted resources from the create internal benchmarks and leaner workflows.

. . . . American College Health Association, the Medical Group Management Helped coordinate a half-day safety retreat for the staff which
For the Inaugural year of the CSUHN fel}owshlp, th.e 1Ilcu.m.bent Wds d SeIl0l Association, and the American College of Healthcare Executives for included a one-hour presentation by the fellow on creating a culture
].V.[BA. StUdent at CSU aIld d fU].].'t].me PA. 111 the mEdlca]. C].].I].].C. The CUIIICUlum potential metrics that would he]_p CSTUHN achieve its Strategic goa]_s_ of Safety and C_[U.allty 2t CSUHN.
of the CSUHN {fellowship placed the fellow as a de facto member of the As chair of the CSUHN Employee Wellness and Engagement
organization’s leadership team for one year, allowing access to the highest Seventy-seven possible KPIs, ranging from simple profit margin to Committee, the fellow is developing and enacting programs to
levels of decision making and strategic planning. The fellow attended the pounds of medical waste produced, were identified. The fellow met with increase employee health and cooperation across teams.

weekly leadership team meetings and had weekly one-on-one sessions with the necessary stakeholders and narrowed the list to create a working Active member of the quality improvement, safety, and

the Director of Medical Services, who served as the mentor for the fellowship. draft of a dashboard. The current working version of the dashboard 1s accreditation committees.

This high-level exposure gave the fellow the opportunity to become involved designed to encompass four functional areas of CSUHN: Volume and Developed a presentation on medical ethics that was delivered at a
in the operations of every part of this large and diverse clinic, applying the Growth; Service and Juality; Billing, Financial, and Staifing; and HEPS statewlde medical conierence. o | o
kﬂDWlEdge, Skj.].].S, and abilities learned in the MBA program. The “primary' (health education)/Public Health. Some of the individual KPIs in each Wrote and revised key clinical and administrative policies and

: : : : . area, such as employee turnover and patient satisfaction, could easily be procedures to reflect current evidence-based practices.
benefit the fellow recelives 1s exposure to senior management— something deemed important to any organization in the service industry. Others, Coordinated “Stap the Bleed” training for the entire staff.

that cannot be duplicated any other way, b_Dth”in the depth of senior such as chlamydia rates, are inherently specific to medicine. The Lectured to pre-health students in the Key Communities and
management and breadth of the organization.”(1) benchmark rate for each KPI can be found by using industry-accepted student clubs about future opportunities in medicine.

standards, or it can be done internally by comparing each KP1 to the Represented CSU’s medical services at the American College Health
historical trends of that specific metric. Associlation national conference in Washington, DC. At this

B u S j.I]. E S S Re S E aI'C h j.I]. AC t j. D I]. conference, the fellow was elected president of the Rocky Mountain

Completed C5SU’s Supervisor Development Program, Ready

Patient Cycle Tool e o ‘ Patient Volume and Growth by

YC at o s b A ooy e e i e 452 encounters recorded over the two-week perioc iTeam intakes (iTIC appt type) 11 | 15 | 17 22 65 - 82 | 27 C 0 ]. OId d. 0 S tate y S af e Z 0lle, dll d. ot h er C S U -SPEeC ].f]. Ctr 8_111111 g.
‘ = A Patient Cycle Toct wil be administerad by staff who v_lfu:mn the

1a |Counseling Total Active Appointments 4682 10044

near completion of an MBA or MHA.

times as the patient travels theough the cinic. There i pace to
i ents along the way

ke o - 15 excluded. 7 saw an MA only. 5 were bad/unusable data. One provider General Medical and Acute Care
Prowder scheduled wilh_____ RNMA inls only saw two patients so they were excluded. " WGC 798 | 2304
Time checked in (eg 1:53pm) 1b [Medical Total Active Appointments
1c |Psychiatry Total Active Appointments 604
Dental 499
Allergy and Immunization

- Method: RNs and MAs used the “Patient Time Nurse Intake : i i i . o u

Cycle Tool" to record the times. This was Completed 109 28em S:20/ FaiiemieiiwiERIECRTIBERaE 7/ Physical Therapy, Massage, and Ortho 887 D 1 S C u S S 1 D I]-

uploaded to a Google Sheet. Etsi:?nz 1o(?l;’“lgovider Exam Out 437 encounters remained "".'"'::;’:/ Dptﬂ'nTIEtw =

(e.g. 2:35pm) 4 B Nutrition 65 97 -

- Tags in P5 were utilized when needed, if we - Specialty Medical Total Active 3422 | 7703
were unable to personally witness or verify a ::gl"’::g;:;igiimfs (f - Nine had intake times of <1 minute. These 9 patients had an Qverqge total Misc. (spiritual care, some groups, not lab) 15 a7

time by direct observation. Time patient left the practice Cyc|e time of 48:27 g Total all CSUHN Active Appointments
eq 31 x 2
ﬁr_fw Pommqaerm Pharmacy: Number of Pescriptions Filled Number of Rx filled at CSUHN [C5U+public)

e e The CSUHN Administrative Fellowship has successfully created

- Eight had <1 minute with provider and were also included. These patients . .
Service and Quality

stillhad an average pf cycle fime of 56:37. 2_|overallpatient satisaction rate . I o, a pathway to higher management for practicing clinicians and

Percent likely to recommend CSUHN Score of 4 or 5 on "Likely to recommend"”

s |No show rate _ n0-show/active+no-shows) medical leaders. In doing so, it helps prevent the negative effects

Counseling

General il (minus Aute Gare] - - of the “Peter Principle” The Peter Principle suggests that in any

rotal,al il s . organization, employees are promoted based on their

5 |Time until the "third next available" Days until 3rd next appt, as "snapshot” on given day

Counseling - ntake two measurements from two counselig provders performance 1n their current role, without preparation to assume

Gen Med - New psychiatry appt five measurements from four primary providers

. Psychiatry - New patient five measurements from three psychiatry providers the HEXt hlgher I'D]_e 111 the Drganlzatlon_ ThlS ]_S then Seen ln

Number of occurrence reports Number of reports filed for the period

. Biling Financial, and staffing B — healthcare, “where 1ndividuals with strong clinical skills may bhe
; e e e promoted 1nto supervisory and management roles without the
Redacted

" [HEPS and Public Health requisite skills and training for those responsibilities.” (3)
Total Website Views 74683 272987 325635

12 [You @ CSU Logins 4306 19077 17200

"13 |Rate of positive chlamydia tests {5.5%1 5.6% XXX HHK

- Goal: Manually analyze all interval times for
encounters in medical clinics over a two-

week period in summer 2018. Time patient taken from the . - One LWORBS excluded, the only one during the two weeks. This patient

waiting room (e.g 1.53pm)

Time of Nurse Inake (c.g ‘ checked in at 3:10 for a 3:30 PC appointment. Intake was completed at //

_2:01pm)

The structured nature of the fellowship allowed for practical

R f application of skills learned as a graduate student in the C5U
e e Ie I]-C e S MBA program. The overall outcome of the fellowship has been a

e B - Uifze P for confinuious mnfo | positive contribution to the operations of CSUHN. The fellowship
fimeinPC,  timeinAC, fimein WGC, - ) work together fo develop a usedble report. 1 - Buell, JM. Healthcare Executive. 2010 Nov-Dec;25(6):20-2, 24-6, 28. “The value of postgraduate : . : : : . .
R = et 3! poon  sa350m s B, o ses0 - Since satisfactionis highly correlated with waiting fimes, providers and staff should fellowships: developing individuals, organizations and the profession.” wlll continue to prov1de similar EXpPellelltes 111 SUbSECIUEIlt yedls
0:56:57 0:57:02 46:23:00 varance 78304 2324357 BRBlvadance 121935112 444.681) recognize that minimizing waiting intervals and the total cycle time will positively impact Y - -
| . . the patient experience. ; | | | and become a pathway for the preparation of clinical and
A two-failed t-test confirms that e ] . Usingiintemal Benchmarking torestablishra Soneard of ProEicE Cree T T e / 2 - McLaughlin, D. B, & Olson, J. R. (2017). Healthcare operations management. Chicago, IL : Health

e - Administration Press. administrative leaders in healthcare. Future work will focus on
> € do nol recommena repealing nis stuay using manudl ooservanons.

: : (fes ' ‘ - Share this data with supervisors to discuss individual performance of providers and staff . _ _ ] D n g D 1n g d. EVE ]. D p me Ilt D f e Xp e I'l e Il C e S fD T SUb S e qll e Ilt fe ].]. DW S an d.
Since Primary and Acute were so closely oo Al o compared to their peers. 3 - Fried, D., & Fottler, M.D. (2015). Human resources in healthcare: Managing for success. Chicago, IL

matched, but WGC was shorier, we t Cticol one- t Crifical one- e . o e .
combined i o ancran @ v diieiiistos :-’ : e 'T it b = 1 - Future study might also focus on time spent with front desk staff and time spent pre- : Health Admlnlstl’atlon PI'ESS. re Crultlng quallfle d' C andld‘at e S -

to compare their total cycle times with the (T<=1) two ol :
P Y tal 7.44E tai $835053 check-in.
W G C 0 t Critical two- t Critical fwo-

, 1(414)=5.30, p<0.01

t(128)=0.02, p>0.05.

- Examine freqguency of LWOBS; correlations between satisfaction and our wait times.




