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A UK world Time spent waiting for treatment robs the economy |of workers, both patients and caregivers. In
home 3 UK ; sod this study, the cost of waiting — or the cost of time — is measured by the cost of labour. Labour
15 an increasingly scarce resource in Canada, with labour shortages evident in many occupations
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61,000 patients a day miss their GP
appointment: Lost time costs NHS

£300million and is equivalent to a year's

work for 1,300 doctors g

. GPs say missed appeointments are a ‘plague’ and becoming more common
« Many patients find by the time the day comes round they are no longer ill

. Some campaigners want patients fined £20 with repeat offences struck off
« Waiting times at some of the worst-affected surgeries are up to four weeks
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# More than 61,000 GP appointments are being wasted every day by patients not bothering to turn
One-third of C up, research suggests. Page 46
. The lost time is equivalent to a year's work for 1,300 doctors and costs the NHS more than
received such 1 £300million annually.

economic cost of waiting for treatment across these 4 priority areas in 2007 was an estimated
$14.8 billion| which in turn lowered federal and provincial government revenues by $4.4 billion.

prm— : These estimates are, however, Just the|tip of the iceberg| There are about 6000 patient-doctor

I'he vast ma)d categories, with wait times for medical appointments, diagnostic testing, specialist visits and
treatment. Wait times for emergency, paediatric, psychiatric and at-home care are all of concern
to Canadians. The total economic cost of waiting for medical care is clearly large by any

standards. The health and timely treatment of Canadians should, therefore, be considered a key
component of our economic strategy and of critical importance to our future prosperity.
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Presenter
Presentation Notes
First of all, thank you very much for this coaching session – we really need it. This is the first time that Evan or I have led a project which has such a massive potential and because of that potential, our goals are lofty and the only way to achieve them is going to be to create system wide change.

For time’s sake, I’ll save you the long story about how we came up with CancellationSpot.com, but suffice it to say that we realized that missed appointments with healthcare providers directly lengthen wait times and lead to wasted resourece - and of course it is not just us– stakeholders from across the spectrum are talking about this. National organizations exist to focus on the state of the wait time problem, around the world the NHS has mandated maximum wait times, patient groups realize that wait times are a major concern, pollsters identify a common theme, and economic analysts post massive numbers of financial impact secondary to these problems and still tell us that they are only reporting the tip of the ice berg.


The “Why”- Unfilled Appointments: Major Inefficiency

>30% of appointments with Healthcare Providers are missed
or require re-scheduling.

 Increased wait times (the major complaint among patients)
and inefficient access

« Administrative burden (hours are spent phoning patients to fill
appointments on short notice, often unsuccessfully)

e Lost revenue and wasted resources
with major consequences

-A dlgital health opportunity-
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We synthesized the reports and practice management literature and here’s what it boils down to. It appears that it is quite normal for >30% of appointments with healthcare providers to be missed or require re-scheduling. Obviously when appointments with healthcare providers are missed, there are serious consequences. Wait times increase. Time and human resources are spent trying to fill the appointments which obviously has an associated cost. When patients do not attend appointments, healthcare providers and the systems in which they work lose revenue.

As we thought about it more and read about these issues, we realized that effectively managing cancellations was obviously a problem, but also digital health opportunity.


To provide a secure, easy to use, cost-effective, and fair solution
to minimize the impact of cancelled appointments on patients,
healthcare providers, and healthcare systems worldwide.

CancellationSpot.com - Vision
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Thus, we created CancellationSpot.com to provide a secure, easy to use, cost-effective, and fair solution to minimize the impact of cancelled appointments on healthcare providers, patients, and healthcare systems worldwide.

In a nutshell, CS is a smart, virtual cancellation list. Patients sign up to their Providers and provide their real time availability and other data, and when a cancellation occurs, the provider – instead of making random phone calls – just clicks a button and the appropriate patients are automatically ranked by their likelihood of being able to fill the spot and then are sequentially notified by SMS, phone call, or email – at their preference.

The end result is that within a few moments, a patient calls the provider to claim the spot and the negative consequences of a missed appointment which I outlined earlier are averted.


v Over 1000 patients have used CancellationSpot.com
50% of those invited signed up

v" Several hundred appointments have been broadcasted
v The success rate for filling an appointment is ~95%

v Admin time reduced from ~1 hour to few seconds
Vast majority of the time clinic receives a single phone call

v Patients who get in via CancellationSpot.com have
~70% shorter waliting time

v Resources and money saved

Pilot Data — SUCCESS!
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So let’s take a look at how it works in practice     –So far…


Direct offering to a group physicians

CS offered to Physiatry colleagues across Canada
(We know they have the same issues)

~ 400 colleagues received an invitation from our national specialty
organization to use CancellationSpot.com free of charge

Set up a vendor booth at our National Conference
— NO major uptake
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So now we are thinking – ok, CS works really well. So we felt we were ready to start igniting change.

Our first step was to attempt to leverage our own networks. We have personal connections with our colleagues, and we knew from chatting with them informally that they experience cancellations and the associated consequences. So we figured that igniting the embers of change would be quite straightforward and that the change would spread like wild fire. So, 450 of our colleagues across the country received an invitation from our national specialty organization to use CS at no cost as a pilot. 8 or 9 out of 450 showed some interest and the majority of these were from one large physiatry group practice in Edmonton and all of the response was from within North America….depending on how you look at things, maybe 8 or 9 out of 450 isn’t bad for an introductory email about a new service, but it certainly was not in keeping with our expectations. So, we thought that another way to reach our colleagues might be to actually be right in front of them and available to demo the software and understand the nuances of their office workflow and then answer specific questions– so we set up a vendor booth at our National Conference. Unfortunately, most of the folks who attended, while they loved the concept, told us that they were part of a hospital practice and were not responsible for making the decisions, etc. etc.


Create awareness

Create dialogue by supporting a public
education campaign via MD offices

-mailout to 200

Blogged about the effect of cancelled
appointments via social media.

Seen by 60,000 people on Facebook.
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When this intraspeciality approach failed to create any major changes, we thought we would try to spread the message beyond our own networks and try to get the message directly to patients and to other physicians. In 2014, the NHS, as part of the successful Change Day campaign, tried to encourage patients to attend their appointments. We thought that if we educated people, we might be able to help lead this discussion in Canada: to pilot this idea, we sent out this poster to ~200 of our Edmonton based specialist colleagues. We also started an education campaign on Facebook which we called #CallToCancel – which was seen by 60,000 Canadians. The goal was to get people talking via social media. But as you’ll see if you search #CallToCancel on Twitter, this was basically dismal. In our own office, patients certainly do start up conversations about the numbers that we post and so we suspect these conversations likely happen in other clinics that have displayed this information, but it really has not generated any larger scale conversation.

We had attempted to make this project larger scale by asking AMA to be part of it and to help us send the posters to all physicians offices in the proviince, but they declined, stating that it seemed interesting, but they could not outwardly support a commercial endeavour.

Anyhow, the effect of this mail out and social media campaign was a whopping zero expressions of interest.


Engage organizations with a shared purpose
Call to action for large scale Improvement

Canadian Medical Association
Walit Time Alliance Canadian Healthcare
Alberta Medical Association
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Having had difficulty reaching individual physicians, we thought that perhaps more of a top down approach might work. We tried to engage organizations that had published rhetoric which we felt implied a shared purpose. We proposed calls to action for large scale improvement – really just asking them to help patients and healthcare providers to be aware of this mutually beneficial solution.

Suffice it to say that it was quite difficult to create contact contact – and we had no network for warm introductions.


Engage with Change Leaders (Canada)
Health Technology Assessment and Innovation, Alberta

Infoway ImagineNation Challenges were not looking for
our type of solution this year

Business Optimization Team at Glenrose Rehabiliation
Hospital has been extraordinarily supportive

Igniting Change Quality Summit 2015 (coaching,
networking)

Potential Success
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Rather than focusing on established groups with whom our priorities were clearly not aligning, we thought that perhaps we should engage with groups who made innovation their priority.

We had a productive initial meeting with Health Technology Assessment and Innovation and they did commit to surveying AHS to find services with long wait times, but that was back in February, and we really haven’t had any meaningful in roads or leads through them yet.

We did communicate with the Infoway ImagineNation Challenge Team, but they have specific categories and we couldn’t squeeze ourselves into any of them.

Fortunately, the Glenrose Rehabilitation Hospital, where I do some clinical work was open to looking for ideas for Business Optimization that benefited both patients and the Hospital and I suggested to them that CancellationSpot.com could be a great fit and went on to demonstrate the software and we are now working through the required process to launch a successful pilot. 

Then of course, we are here right now engaging with experienced change leaders from AHS here today, so I will be very grateful if you have any other advice for us.



Engage with Change Leaders (UK)

We were able to ascertain Greenlight Status from UK Trade &
Investment which helps attract foreign business to the UK.

The UK seems to be ahead of us with respect to digital
Interaction with patients and have publicized the impact of
missed appointment and we feel CS would fit in very nicely
there, so we are keen to work with the NHS team and have

readied CS for this inevitability.

Potential Success
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Today we of course want to focus on our leadership struggles here in Canada, but of course the problems which we are poised to solve are not Canada specific – and we can certainly learn from other countries who are ahead of us in terms of digital health initiatives. In fact, NHS just put out some news stating that 97% of practices in England are now offering Patient Online services (online appointment booking, Rx refills, etc.)

Fortunately, we have had the good fortune of being granted Greenlight Status by UK Trade & Investment which helps attract foreign business to the UK. We are at early stages wherein the UKTI team is trying to help us identify the right teams to be in touch with in the UK so that we can start setting up pilots there, and we have readied CS for this inevitability. So we will see what we learn about digital health from the UK’s example and hopefully we will gain knowledge that we can apply over here, too.


Engage with Partners with a Similar “Why”
Building Novel Bridges

Other groups have a strong interest in improving healthcare
office work flow and in keeping schedules full

EMR companies — working on integration with a large vendor
Clinic Managers Associations across Canada

Pharmaceutical companies — in discussion with companies

Potential Success
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Interestingly, we realize that the picture I showed earlier showing the healthcare system as a box with patients and healthcare providers on the inside is incomplete. There are certainly other key stakeholders who have an interest in keeping doctors’ schedules full by filling cancellations easily. For example, electronic medical record companies are always interested in improving workflow – so we are working with AccuroEMR, the largest EMR provider in Canada towards integrating CS functionality into their software.

Similarly, we realize that Medical Office Administrators can see major efficiency improvements by utilizing CancellationSpot.com so we have started reaching out to their groups across Canada and we are hopeful that we might reach some partnerships there.

Finally, we had an interesting AHA moments when we realized that not only physicians, patients, and administrators want doctor’s schedules to remain full, but also pharmaceutical companies have a major interest in having prescribers not lose patient interactions to cancellations- and so, we are currently working with pharmaceutical companies to build bridges to help spread the word about CancellationSpot.com to the healthcare providers with whom they communicate.



CancellationSpot.com addresses a vital healthcare inefficiency...
but healthcare provider uptake iIs slow,
high level support is difficult to pin down,
but patient uptake has been excellent.

We have realized that creating healthcare change is challenging...

In Summary
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So in summary, CancellationSpot.com works really well in making cancellations easy to deal with…patient engagement has been remarkably good – so we know we are doing something worthwhile but healthcare provider uptake is slow and high level support is difficult to pin down- it is laughable to remember how naive our early thoughts that igniting change would quickly lead to a burning fire were.

But, we are remaining hopeful that with our bottom up and top down approaches, and now also our outside-in partnerships, that we will start moving forward quickly so that many more patients, healthcare providers, and the health system as a whole can benefit from CancellationSpot.
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