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• Outpatient rehabilitation services at Ingalls and UCM clinics were operating independently without a consistent process 

for scheduling patients. Patient access was significantly affected.

• Referral work queues were not being utilized, methods of scheduling were varied, and clinic workflows were disjointed 

leading to discrepancies in scheduling practices and patient experience.

• These inconsistencies created operational inefficiencies, inconsistent communication and ineffective system-wide 

scheduling processes.

• As a result, patient access, specifically wait times for both new and return patients, as well as throughput were 

significantly varied. Clinic capacity was underutilized resulting in a negative experience.

• AOP:  Reduce wait-times, improve convenience, improve throughput, and add capacity

• The goal of this project is to establish standard work for support and clinical staff, implement uniform scheduling 

processes, streamline phone systems, and ensure consistent patient experience across outpatient rehabilitation 

clinics. By doing so, patients will benefit from a single phone number to access all OP Rehab clinics, obtain 

appointments through a standardized process, and experience consistent, high-quality care at each site

• Team created:  Rehabilitation leadership at all sites, OE, Directors and Managers of FCCs, scheduling and 

financial staff, IT (EPIC) and Telecom

• Engaged Operational Excellence 

• Workflows Analyzed and Kaizen Event completed. 50+ issues identified

• Through weekly meetings, standard work was developed

• Scheduling: Development of Visit Types and Subgroups to route patient to correct therapist with respect to 

specialization, consistent use of Snapboard and the DAR across the system, standardization of visit length

• Check out process standardized with capped number of return visit scheduling,

• One phone number across the system 708-915-MOVE with phone tree optimization and MyChart After Visit 

Summary implementation 

• Execution of Fast Pass for new patient visits across all sites

• MyChart patient cancellation option with real time availability for alternate patient access

• Dashboard created for predicted no shows, therapist template utilization, revenue, late charges, plan of care 

certification, referral volumes by diagnosis

• Occurred at Beverly, Hyde Park, Calumet City, Flossmoor, Tinley Park

• Scheduling from referral WQs

• Finalize Dashboard development to track data, focus on streamlining process to schedule from 

referral WQ

• Implement Fast Pass for return patient visits

• Utilize EPIC capabilities for tracking access/wait times

• We would like to acknowledge Sarah Torres(IT-EPIC) and Owen Veeser (OE) for their assistance in this 

project.
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July August September October November December January Febuary March April May June

UCM Hyde Park MSK New 24 31 35 38 16 19.8 17.75 17.8 13.6 11.125 16 17.83

UCM Beverly MSK New 16 28 25 7 10.7 9.8 6.85 3.5 2.8 2.857 5.625 9

Ingalls Outpatient Therapy New 11.1 11.3 11.2 12.7 13.4 11.8 9.7 8.3 6.3 5.9 6.3 4.5
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UCM and Ingalls Therapy Access 

• 708-915-MOVE implemented

• Epic Visit Types and Subgroups created

• Standard work developed for DAR utilization, patient 

intake and check-in, referral and subsequent visit linking, 

and check-out visit limits

• Standard visit lengths of 45’ across sites

• Fast Pass for new patients initiated

• Dashboard created

• MyChart cancellation enabled

• Common email created

• Voicemail transcription implemented
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