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Learning Objectives

• Describe how same-day evaluation centers can reduce ED visits for 
oncology patients.

• Outline care delivery redesign strategies that can improve access 
and reduce inpatient length of stay.
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A Need for Improved Same-Day Outpatient Care  

Problem: 
Inadequate 
access to 
same-day 

outpatient care

Increasing volume of 
cancer patients in 

ED

Inconsistent same-
day triage practices

30-day readmissions 
rate twice as high as 

target

28% of cancer 
readmissions 

deemed potentially 
preventable  



Key Interventions Expedited 
authorization 

workflows

Streamlined 
laboratory & 

pharmacy 
workflows 

Designated 
space and 

staffing

Expedited 
radiology 

workflows

After-hours 
triage 

support 
structure

Centralized 
triage 

pathways 

Patient 
triage 

phone line 

Patient 
feedback 

survey 

• Formed a multi-disciplinary 
Oncology Rapid Assessment Center 
(ORAC) Workgroup

• Evaluated current barriers and opportunities for 
improved processes

• Identified opportunity to optimize APP practice 
with physician collaboration  



Managing Change 
across the Cancer 

Service Line  

Daily Frontline 
Staff Huddles 

Patient Tracker 

Weekly 
meetings with 

Executive 
Sponsors 

Monthly 
Updates Email

Presentations to 
Clinic Staff, Network 

Sites, Faculty 

Individual 
Disease Group 
“Hot Lists” and 

Feedback 



Emergency Department Visits

Hospital Readmissions and Excess Days

 

Patient Satisfaction

 

Outcomes 

• 13.7% reduction in weekly ED visits by cancer patients

• 127 potentially prevented 30-day readmissions 
• Excess days per 100 encounters improved from 3.72 to -17.44 days

• >1400 patients evaluated and treated 
• >66% of patients would have gone to ED in absence of ORAC

Where do patients go 
after being evaluated 

in ORAC? 

Home

ED

Hospital      
admission

83%
8%
9%

Data Source: SHC Cancer Center



Recognizing ORAC’s Impact for Patients 

“The ORAC option was extremely helpful: it helped 
address my issues quickly and helped me avoid the 

ED, which is an extremely difficult place.” 
- ORAC Patient 
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Right Care, Right Place, Right Time

Patient 
admitted

Stay 
extended

Discharge 
to home

Clinic                
visit

ED         
visit

. . . this cycle keeps cancer patients from living their lives.



• Formed an Inpatient-Outpatient committee
• Established strong executive sponsorship
• Assessed the gaps/opportunities
• Evaluated existing resources
• Gauged patient interest

Setting the Stage for Success

Weekend 
Infusion & 
Symptom 

Management 
Services

Cancer 
Service Line

Abramson 
Cancer 
Center

Hospital 
Executive 

Team

Strategic 
Decision 
Support

Pharmacy 
Support

Heme Onc 
Inpatient 
Providers

Infusion & 
Inpatient 
Nursing

Heme Onc 
Outpatient 
Providers

Patient & 
Family 

Services



• PDSA Cycles
• Established weekly inpatient review
• Created referral order for inpatient teams
• Refined outpatient referrals

• Active Monitoring
• Used qualitative feedback
• Tracked process and outcome measures
• Met weekly to validate and refine

Expanding Weekend Services

Patient 
admitted

Stay 
extended

Discharge 
to home

Clinic                
visit

ED        
visit



Over 2000 Inpatient Days Saved Annually

Measure Results+

Weekend visits 1096*

Discharge to home 90%

Planned/unplanned visits 64%/33%

IP days saved via early DC 808*

ED visits avoided 492*

IP days saved via ED avoided 1385*

1.13

1.04

.90

.95
1.00
1.05
1.10
1.15
1.20
1.25
1.30
1.35

Vizient LOS O/E Pre- and Post-Intervention

LOS O/E Pre- and Post-Intervention Averages

• 7.2% reduction in Vizient LOS O/E
• 35% decrease in LOS O/E disparity between Black and White patients

Intervention

* Annualized based on 14 months of operations
+ Collected via weekly chart review and debrief

Data Source: Penn Medicine, Quality and Safety 



“Before [this existed], I had to wait 
in the ED for hours. I was able to 
get care more quickly, and the 
quality of care was excellent.”
— Weekend Infusion Patient



Lessons Learned and Key Takeaways



• Be willing to try again
• Be prepared to reset expectations 
• Be open to input 
• Be rigorous and timely

Lessons Learned



Expanding weekend services reduces ED 
utilization and saves inpatient days

• Engage the right leaders
• Build a leadership structure that spans settings
• Ensure strong executive sponsor support
• Merge top-down and bottom-up thinking

Key Takeaways



Questions?

Lindsey Zinck, Lindsey.Zinck@pennmedicine.upenn.edu
Colleen Kucharczuk, Colleen.Kucharczuk@pennmedicine.upenn.edu
Erin Lightheart, Erin.Lightheart@pennmedicine.upenn.edu

Contact:
Megan Nadell, MNadell@stanfordhealthcare.org 
Sarah Garrigues, Sgarrigues@stanfordhealthcare.org 
Lauren Maeda, Lmaeda@stanford.edu 
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