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• LOS was not decreased by MRDD utilization, although there were many other 
interdisciplinary team benefits from MRDD Utilization. 

• 90% utilization of RTM ICU call out order target was met and significantly decreased the 
number of phone calls from ICU to admitting.

• Leveraging of electronic health record tools optimized patient flow at the institutional, 
enterprise and community level.

• Consistent program strategy was critical to successful implementation.
• Operational stakeholder engagement was the foundation of successful adoption.
• Utilization of real time data to drive and reinforce change was critical to achieving targets.
• A robust sustainability plan was required for continued success.
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PROCESS AND OUTCOME MEASURES

PROCESS MEASURES OUTCOME MEASURES
• 21% increase in MRDD 

utilization across the system  
(77% increase at HH and 18% 
increase at FFT)

• Over 90% utilization of RTM 
ICU call out order

• Over 5600 individual 
discharge delays captured in 
ten discrete categories

• Captured over 145,000 unnecessary bed days 
in enterprise hospitals.

• Up to 9000 phone calls reduced by ICU RTM 
Call Out order

• No decrease in length of stay (LOS) associated 
with Medically Ready for Discharge Utilization

• Due to aging US population in conjunction with COVID-19 pandemic there 
has been record high utilization of inpatient hospital beds with greater 
than 100% capacity throughout the UR Medicine healthcare system 
including a large number of patients awaiting skilled nursing facility (SNF) 
placement.

• The Institute for Healthcare Improvement (IHI) recommends that all 
systems have a strategy for shaping demand, matching capacity and 
demand and redesigning the system.

• UR Medicine created the Better Flow (BF) initiative in August 2021 to 
leverage electronic health care tools creating more efficient operational 
workflows while delivering high quality care.

Learning Objectives:
• Describe the seven steps of a successful enterprise-level patient flow initiative.
• Identify five electronic health record tools that can be utilized in patient flow quality improvement initiatives.
• Use real-time data to implement patient flow improvements for capacity management.

• The goals of the initiative were to remove system barriers and 
improve efficiency by leveraging electronic health record tools to 
create consistent workflows both at the institutional level and 
across a 1300-bed enterprise.
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INTEGRATED & ADAPTIVE WORKFLOWS
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RTM = Ready to Move
MRDD = Medically Ready for Discharge Date
EDD = Estimated Date of Discharge

SMH =Strong Memorial Hospital
GCH = Golisano Children’s Hospital
HH = Highland Hospital
FFT = Thomson Health
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Workflows

The BF tools were integrated into multiple service line’s 
workflows including environmental service, transportation, 
social work, nursing and providers maximizing efficiency of 
the patient’s journey through the hospital.

Adaptive workflows were created to enhance the tool’s 
convenience and utilization while decreasing clicks. 
Electronic smartphrases, visibility on patient list columns 
and integration into inpatient CMS hospital certification 
were created for transparency to the whole medical team.

COMMUNITY IMPACT
• Unnecessary bed days data was utilized to secure an 11 million-dollar 

American Rescue Plan Act grant to increase the community SNF nurses 
and create funds to accept more complex care hospital patients awaiting 
SNF beds.

Better Flow Team
Better Flow Team - an interprofessional team 
comprised of the Information Systems 
Division (ISD), informatics and operational 
stakeholders. 

Joining forces – building upon flow 
improvement efforts that were already 
occurring across the enterprise

Patient Centered – providing the right care in 
the right place at the right time

Better Flow Projects

Five Projects were implemented since 
August 2021 focusing on different 
aspects of improving efficiency of patient 
flow throughout the hospital system.
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BETTER FLOW: DISCHARGE PLANNING AND BED PLANNING
MEDICALLY READY FOR DISCHARGE DATE, DISCHARGE DELAYS, 

UNNECESSARY BED DAYS & CAPACITY MANAGEMENT DASHBOARD

DISCHARGE AND BED PLANNING 

Redesign the System

⮞ Medically Ready for Discharge Date and 
Estimated Date of Discharge

⮞ Provider driven medical stability date

⮞ Action date for bed planning

DISCHARGE PLANNING & BED PLANNING OUTCOMES
July 2021-June 2023

Shaping Demand

⮞ Discharge Delays

⮞ Increase data and transparency and 
identify patient flow bottlenecks.

Matching Capacity and Demand
⮞ Discharge Monitor Dashboard 

⮞ See how unit or hospital is doing with 
discharge all in one place

⮞ Capacity Management Dashboard

⮞ Evaluate expected demand, current 
occupancy and potential capacity in one 
place
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Discharge Delays Unnecessary Bed Days by Discharge Delay Unnecessary Beds by Discharge Disposition 
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GCH Capacity Management Dashboard
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BETTER FLOW: READY TO MOVE and HOSPITAL LOGISTICS

250 Transport Staff

HOSPITAL LOGISTICS 

391 Mobile Devices

850 EVS Staff

4 Hospitals

REAY TO MOVE ICU CALL OUT ORDER
Dec 21-June 2023
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• 24 hrs/day saved =1.5 less 
ED boarders/day

• 3 shifts gained/day of EVS Staff
• Allows 6 additional ED patients to 

be evaluated/day, 2190 additional 
ED patients/year

• Improves Patient Safety, 
decreasing risk of adverse events

• Patient satisfaction Increased 10 minutes total bed clean 
turnaround saved * 145 discharges 
per day = 1450 minutes saving =24 
hours saved per day

SMH Environmental Trends 
June 2021--June 2023
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Hospital Logistics

⮞ Mobile devices and assignment platform

⮞ Assign, delay, escalate or complete requests

⮞ Starting and ending breaks

⮞ Patient identification-scanning

⮞ Real Time Monitoring Dashboards

SMH Capacity Management Dashboard
RTM RTM ICU Call Out Orders
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