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• The subspecialty clinic failed to meet the 

benchmarking target put forth.  Leaders made 

continued efforts: not requesting replacement 

positions, increasing slots available, engaging 

providers in seeing more patients and problem-

solving processes to improve slot utilization.  The 

productivity outcome did not waiver, and the team 

began to feel the impact of the reduction in staff.

• After reaching out to peer groups to better 

understand how like clinics staff to volume, there 

were variations in how all groups were categorizing 

positions.  

• Leaders led an innovative initiative to standardize 

how positions are categorized across peer groups to 

ensure skill mix among like clinics is being measured 

in the same fashion.  This change led to both a more 

standardized approach and an improvement in 

productivity metrics.

• Paid hours per unit of service went from 2.05 (above 

prospect 75th percentile) to 1.46 (below prospect 40th 

percentile).  

• Patient/family satisfaction scores improved from 70% 

to over 80%, exceeding the target of 71%.  

• Slot utilization decreased from 19% to below the 

target of 8% unfilled.  

• Employee viewpoint scores demonstrated a 17% 

improvement in favorability as staff cited 

improvement in staff-to-staff interactions and respect.

Channeling Curiosity to Combat Productivity 
Challenges in Ambulatory

References:
Baron, K., Herbst, J., McNicol, M., Stephan, E., Abdel-Rasoul, M., & Wise, K. (2022). Evaluation of a remote hybrid staffing model for ambulatory clinical pharmacists in a pediatric health 
system during the COVID-19 pandemic. American Journal of Health-System Pharmacy, 79(11), 852–859. https://doi.org/10.1093/ajhp/zxac022
Hennek, L. R., Bhandari, P., Ashley, K., McConnell, L. A., Renneke, C. D., Stransky, A. M., Mathew, B. M., Runge, J. M., Pederson, M. D., & Slama, H. J. (2023). Developing a quantitative 
staffing to workload tool in an ambulatory setting. JONA: The Journal of Nursing Administration, 53(6), 313–318. https://doi.org/10.1097/nna.0000000000001294


	Slide 1

