IMPROVING ACCESS TO OUTPATIENT PSYCHIATRY
AT CAMBRIDGE HEALTH ALLIANCE
BACKGROUND

Current State: Patient Flow from Referral to Appointment, May 2017

Cambridge Health Alliance (CHA) is a vibrant, innovative health system and Accountable Care
Organization with Tufts and MassHealth, dedicated to providing essential services to all members of the
community. With over 140,000 patients in Cambridge, Somerville, and Boston’s Metro North region, CHA
is a local provider of choice for primary care, specialty care, emergency services, hospital care, maternity
care, and behavioral health.
The Psychiatry Department identified barriers to care, including long wait times for evaluations (<23% of
referrals with an appointment within 14 days, n=2730; April 2017- April 2018), cumbersome triage
processes for 15 specialized clinics, and decentralized scheduling with 127 appointment types.

AIM
This project aimed to follow a structured PI framework to streamline the referral, central intake, triage and
scheduling processes for improved access to Child and Adult Outpatient Psychiatry at CHA.

UNDERSTANDING CURRENT STATE
Data analysis and Gemba walks revealed 25% duplicated
referrals (n=1,171; Jan-March 2017), a waitlist of over 5,000
patients, a complex triage/scheduling process, low transparency
or standardization of provider schedules, and less than 20% of
providers meeting departmental productivity expectation.

some baseline
data

Volume of referrals from ED,
Inpatient, Primary Care, Schools, selfreferrals, and within Psychiatry
Turnaround time for triage and
scheduling of referrals across services
(administrative & clinical)
Provider data: caseload, productivity,
CART hours, practice patterns
Capacity analysis of all outpatient
psychiatry services
Training program requirements and
expectations
Population health, quality, and risk
goals and metrics
Regulatory requirements
Patient, provider and staff
satisfaction & engagement

IDENTIFYING AND IMPLEMENTING SOLUTIONS
The new processes will enable easy and accurate tracking of
patient pathways across the system.
All referrals are expected to be scheduled and seen promptly
to meet metrics (appointment within 14 days of referral for new
patients & seen within 7 days of ED/IP discharge).
Guidelines for risk stratification and clinical triage will
prioritize high-acuity patients, support behavioral health
integration and the new Partial Hospitalization Program,
optimize urgent appointment slots, and improve care
transitions for reduced ED and Inpatient utilization.
With standardized templates and transparency of
schedules, capacity should increase. Significant resistance to
change has been experienced; provider engagement is key.

IMPLICATIONS
This project established the foundation for
applying improvement methods to specialty
referrals and redesigned departmental
operations for improved patient access across
CHA. Additionally, it promoted transparency,
strategic alignment, systems-thinking, and
multidisciplinary collaboration.

three teams with
vision

5,000

Over
patients in
multiple waitlists

Data Collection
Feb-May '17

Adult

Child

Shared Vision
June-Aug '17

100+ staff/providers
from 10+ departments
involved in designing
the solutions

Pilot Prep
Jan-May '18

Clinical review of
referrals reduced
by

66%

Design Changes
Sept-Dec '17

8 new referrals
7 new work queues
Pilot & Learn
May-Oct '18

NEXT STEPS
Cascade Adult referral across 15 primary care sites
Pilot and spread Child & Adolescent process
Develop dashboards and reports to monitor and
improve clinical and operational performance
Support providers with streamlined treatment plans,
progress notes and case management resources
Align with network development efforts
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