The Impact of Online Self-Scheduling Platform Optimization on Patient Directed

Access to Screening Mammography Appointments During the COVID-19 Pandemic
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Aim Statement

The primary aim of this study was to assess the impact of
screening mammography (SM) online self-scheduling
(OSS) platform optimization on patient scheduling, .
rescheduling and cancellation rates during the COVID-19
pandemic. The secondary aim was to evaluate the
downstream impact of scheduling automation on the DI
patient access specialist (DI-PAS) team workflow for
preventative screening appointment coordination.

Baseline Data & Measure

Annual SM for age-appropriate asymptomatic women
remains the only imaging modality proven to significantly
reduce breast cancer mortality. During the peak of the
COVID-19 pandemic, national screening and diagnostic
mammogram utilization declined by an estimated 63.7%
and 42.1% when compared to pre-pandemic volumes. In a
coordinated effort to improve mammography screening .
engagement, patient access and scheduling automation
during the pandemic and beyond, our OSS platform tool
underwent a series of optimizations with electronic health
record (EHR) portal integration.

The baseline measure was comparing OSS platform
utilization performance between October and December
2019, making up 1% (57/5762) of total SMs performed
during that time frame. We also baselined the associated
rate of self-scheduled cancellations and reschedules at
22% (10/57) and 17% (8/57), respectively. Additionally,
at baseline, the DI-PAS team processed and completed
100% of online-scheduling appointment requests.

Process

Our original online SM scheduling platform consisted of a
static web-based form with a series of preliminary intake
screening questions. The form routed to a DI-PAS team
member queue for an appointment scheduling phone
communication with a 48-hour turnaround. A series of
optimizations were deployed over the span of 24 months,
involving phased integration into the EHR-tethered patient
portal.

Use of Quality Tools & Analysis

The team performed paired sample T-tests to evaluate mean
monthly self-scheduling, cancellation and rescheduling rate
performance pre and post platform optimization
intervention. We determined a p-value <.05 to be
statistically significant.

Interventions

The below figures depict the series of interventions
employed for SM OSS platform optimization.

Optimization #1 | September 2020 - Simplification of
the online intake scheduling questionnaire for triage to
the PSC team

Optimization #2 | December 2021 - Open Scheduling:
Integration of the OSS platform directly into our EMR
clinical scheduling templates.
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Schedule Your Screening Mammogram

‘What to Expect
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Optimization #3 | April 2022 - EHR SM scheduling
eligibility push notification to established breast imaging
patients with a documented normal mammogram the
year prior.

o New message

O

Hello,

Qur records indicate that you will be due for your annual screening mammogram soon.

Please use our Self-Scheduling_portal or call 844-240-7092 to make your appointment at any one of our
convenient locations. If you need to see a doctor or nurse practitioner in the Cancer Prevention Clinic,
please call 713-745-8040 (option 1) to make your appointment. Please disregard this reminder if your
appointment has already been scheduled..

We continue to recommend annual screening mammography for average risk women beginning at age
40.

We look forward to seeing you soon.

Sincerely,
The University of Texas MD Anderson Cancer Center - Department of Breast Imaging
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Optimization #4 | September 2022 - MyChart direct
scheduling option activated on the appointment
scheduling dashboard for all female EHR users ages 39
years and older with a series of questions to determine
screening mammogram exam eligibility.

Schedule an Appointment

Schedule with a specific provider OR
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Tell us why you're coming in

New Problem Visit Problem Follow-Up Visit

Annual Follow-Up Annual Screening

COVID-19 Vaccine Dose 1 COVID-19 Vaccine Primary

Dose 2

COVID-19 Vaccine
Additional Primary Dose
(Immunocompromised)

COVID-19 Vaccine Booster

We collaborated with our Marketing and Strategic
Communications team to create branded material for
institution wide socialization.

If you are over 40,
don’t skip your
annual mammogram

MDAnderson.org/Mammogram

Self-schedule your exam in MyChart
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Results

OSS ENGAGEMENT | October to December online SM
scheduling patient activity rose from 57 to 1481 patients when
comparing 2019 and 2022 performance, representing a 26-fold
increase in online platform utilization after EHR-tethered
scheduling integration (p=0.013). Concurrently, automation
resulted in increased appointment rescheduling and cancellation
rates, from 14% to 22% (p=0.005) and 18% to 38% (p=0.000),
respectively.

SELF-SCHEDULING SCREENING MAMMOGRAM PERFORMANCE BY DATE AND APPOINTMENT STATUS ‘
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OPTIMIZATION #1 | CONDENSED SCREENING QUESTIONS

OPTIMIZATION #2 | EHR INTEGRATION WITH OPEN SCHEDULING

OPTIMIZATION #3 | EHR ESTABLISHED-PATIENT NOTIFICATION

OPTIMIZATION #4 | EHR PATIENT SELF-TRIAGE AND DIRECT SCHEDULING MODULE

Revenue Enhancement

DI-PAS STEWARDSHIP | Providing OSS optimization
improved stewardship of DI-PAS resources by providing
automated triage and appropriate appointment options to SM
eligible patients. These resources are now allocated for
coordination of higher complexity diagnostic imaging exams.
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Conclusion

SM 1is a low complexity exam for scheduling coordination.
Optimization of our OSS platform with EHR integration
resulted in a 26-fold increase in patient utilization and a 16-fold
reduction in DI-PAS hands-on SM scheduling engagement. The
rates of patient appointment rescheduling and cancellation
increased, but the overall net gain in self-scheduling automation
should not deter continued use and program implementation.

Next St eps

With improved platform specificity, the operational benefits and
24-hour patient access afforded by EHR directed scheduling can
be scaled for utility across additional appointment platforms,
reducing the number of manpower resources utilized in low
complexity diagnostic imaging exam scheduling. The rates of
appointment rescheduling and cancellation should continue to
be monitored and mitigated where possible.
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