Orthopaedics Phone Improvement

The Problem The Results/Progress to Date

The average time to answer an incoming call to the Orthopaedics Department was % Calls Answered
over 2 minutes. This resulted in abandoned calls (lost business!) and patient
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All calls related to appointments are now directed to the Patient
Service Representatives and all calls related to clinical questions,
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surgical procedures and disability forms are directed to the . . o
Administrative Assistants. Getting the call to the most appropriate person the first time reduced the length of the

calls, allowing us to answer more calls. Patient satisfaction scores related to the ability to
get the clinic on the phone have improved significantly.

Next Steps/What Should Happen Next

We continue to monitor the progress on a daily basis. As we identify issues that slow
down our ability to answer calls (multiple patient calls regarding status of RX refill) we
analyze the workflow and make modifications.
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