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Improving accessibility to a non-invasive brain stimulation treatment for depressiong@B@
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[ 1. Reason for Action ] [ 4. Countermeasures — Focused on Evaluation Phase ]
A. Decrease delays in evaluation phase to get to treatment faster - Created a Patient Flow Dashboard to visualize bottlenecks and highlight areas to

The Berenson Allen Center for Non-Invasive Brain Stimulation (BACNBS) is a world leading clinic that uses brain stimulation techniques to treat a

number of neuropsychiatric conditions, especially medication resistant depression. The Center has treated over 240 people over the course of 12 1 focus on
years. Transcranial Magnetic Stimulation (TMS) has been offered for 15 years as an off label treatment, but only achieved FDA approval in 2008 and g Patient chart moves Gate with trigger to move patient chart forward (i.e. Move
widespread insurance coverage in 2011 leading to a dramatic increase in patient intake. Patients with chronic depression experience delays of up to 17- ALY when evaluations scheduled on specific date)
114 days to start TMS treatment in the BACNBS. One of the challenges was a complex workflow that delayed patients getting treated. where patients are in \
process.
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2. Current Patient Flow Process — Where are patient delays in process?
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Figure 4. The components of the Patient Flow Dashboard are
highlighted above. Existing patient folders were chosen to
signify the patient placed in a bucket under a gate. Standard
facesheets were created to document important dates in
order to track reductions in patient delays. Once the patient
folder hits maximum number of days in a gate, they are
tracked in the daily management system shown in figure 5
below.
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Value add time: | __4min 35 min 25 min 4min 70 min 43min 38 min evaluation phase. The board is split into 4 “Gates” each with designated criteria of what has to

occur before the patient folder can be moved forward (i.e. MD approval/denial to schedule
evaluations). Each gate has a maximum number of days the patient folder should wait in order
to highlight patient delays. The board is updated daily and huddled around weekly in order to
raise concerns over delays and problem solve in real time to get them to treatment.
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Figure 1. Represents patient flow process from the point of patient referral received to when the first maintenance/tapering appointment occurs.
The process breaks down into two phases: Evaluation and Treatment. The countermeasures primarily focused on the Evaluation phase as it has the
largest patient delays. The purple boxes are the key problem contributors with connecting effects represented as red burrs. The major
countermeasures and results put in place to combat these problems are highlighted in figures 2-5 with corresponding purple numbers (1-4).

Goal. Reduce variation in lead time of a patient getting to treatment by 20% Py Figure 5. Added a Daily Management System to the Patient

— — Flow Dashboard which captures patients waiting over the
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S [ 5. Monitor both Results & Processes ] A [ 6. Standardize and Spread Processes ]
3. Measure of Improvement ] S
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Total Lead Time (Referral to Treatment) 17- 114 days 14 - 91 days Data incomplete U > _M‘a.intain gain»and begin to breakdown bottlenecks»seen from > Create_pat.hway to predict patients who are denied prior
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