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I.  Who We Are 



I.  Who We Are 
Sutter Health – Overview of Entities 

Sutter Health 

• Northern California health system.  

• 26 hospitals. 

• Approximately 2,000 employed physicians (foundation model). 

• Organized into five geographic regions. 

Sutter Medical Group 

• Sacramento-based multispecialty group. 

• Formed by the 2011 merger of four previously separate Sutter-affiliated groups. 

• 600 physicians, 100 midlevel providers. 

• Foundation model associated with SMF. 

Sutter Physician Services 

• Created in 1999 as a Sutter Health affiliate. 

• Original focus:  back-end physician billing services and managed care administration. 

• Expanded services:  Epic practice management system deployment, patient portal, 

contact centers, front-office services (registration and scheduling), nurse triage, and 

physician on-call answering service. 
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I.  Who We Are 
Recent History 
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Sutter Health 

Approximately 5 years ago, Sutter Health included eight medical 

foundations (MFs) associated with 14 distinct medical groups. 

• SMG 

• Sutter Neuro-

science Medical 

Group 

• Sutter West 

Medical Group 

 

 

 

• Palo Alto 

Medical Clinic 

• Camino Medical 

Group 

• Santa Cruz 

Medical Clinic 

 

• Sutter Gould 

Medical 

Group 

• Solano Regional 

Medical Group 

• Sutter Delta 

Medical Group 

• Sutter North 

Medical Group 

 

• Physician 

Foundation 

Medical 

Associates 

• Marin Headlands 

Medical Group 

• Sutter Medical 

Group of the 

Redwoods 

Key 

• Red = Combined to form SMG in 2011. 

• Green = Combined to form Palo Alto Foundation Medical Group in 2009. 

• Blue = Combined to form East Bay Physicians Medical Group (with other 

additions from group splits). 

Sutter 

North  

MF 

Sutter  

MF 

Sutter 

Regional 

MF 

Gould  

MF 

Sutter 

North Bay 

MF 

Palo Alto 

MF 

Physician 

Foundation 

at CPMC 

Sutter 

East Bay 

MF 

• East Bay 

Physicians 

Medical Group 

Hospitals 



I.  Who We Are 
The Present 
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Sutter Health 

Today, Sutter Health includes five regional MFs, and the 

medical groups have been consolidated from 14 to 8. 

Sutter Pacific 

MF 

• Physician Foundation 

Medical Associates 

• Sutter Medical Group 

of the Redwoods 

• Marin Headlands 

Medical Group 

West  

Bay 

Palo Alto  

MF 

• Palo Alto Foundation 

Medical Group 

• Peninsula Medical 

Clinic (2010 Addition) 

 

 

Peninsula 

Coastal 

Sutter East Bay 

MF 

• East Bay Physicians 

Medical Group 

East Bay 

Sutter  

MF 

• SMG 

• Sutter North Medical 

Group 

Sacramento 

Sierra 

Sutter Gould 

MF 

• Gould Medical Group 

Central 

Valley 



I.  Who We Are 
Burning Platform 
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• Medical group acquisitions and mergers. 

– Disparate operational practices. 

– Best practices not disseminated. 

• Conversion from IDX to Epic for practice 

management between 2010 and 2012. 

– Work flows streamlined for conversion. 

– Standardization required for success. 

• Preparation for population health 

management. 

– Increase role of nursing in the care team. 

– Decrease emergency department (ED) 

costs. 

– Improve brand and patient “stickiness.” 

 

A practice management system conversion and the need for more efficient work 

flows and standardized processes initially fueled the contact center concept. 
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II.  Contact Center Vision and History 
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II.  Contact Center Vision and History 
Transforming the Patient Experience and Reducing Costs 



UT 

II.  Contact Center Vision and History 
Utah Exploration 

• 2008:  Exploration of business process outsourcing opportunities: 

– Western U.S. locations. 

– Salt Lake City business climate. 

• 2010:  Teleperformance (TP-USA) business partnership. 

– Moved existing billing customer service to Utah in an outsourced fashion. 
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• 2010 to 2012:  “Project 

Transform” (Epic conversion). 

– Initiation of requests for 

centralized front-office  

services. 

• Early 2011:  Established first 

contact center focusing on  

patient registration and  

scheduling services (in 

Sacramento, California). 

 

 



II.  Contact Center Vision and History 
Why Is Utah Hot? 
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Utah Ranked #1 Best State for Business  

– Forbes.com, 2011, The Best States for Business 

1# Best-Managed State Government 

– The Pew Charitable Trusts, 2008, Grading the States 

#1 Best Business Climate 

– Business Facilities Magazine, 2011 

Salt Lake City 4th Best City 

for Young Professionals 

– Forbes.com, 2011 

Utah #2 Pro-Business State 

– Pollina Corporate, 1999 

1# Expected Economic Recovery 
– American Legislative Exchange Council, June 2011 



II.  Contact Center Vision and History 
Utah Workforce 

Youngest State in the Nation 

• Over 20% of Utah’s population is enrolled in  

grades K-12. 

• The median age is 29. 

Highly Educated 

• 39% have a college degree. 

• 90.8% have a high school diploma. 

• 33% of all working adults speak more than one 

language in the state of Utah. 

Strong Work Ethic 

• Average turnover rate:  1.6%. 

• Fewer sick days:  seventh healthiest state. 

• Fewer work breaks:  lowest percentage of  

smokers in the U.S. 

Competitive Market and Competitive  

Business Costs 

• Utah’s wages are 90.3% of the national average. 

Sources:  Decision Data Resources, The Employers Council, United Health  

Foundation, and the U.S. Bureau of Labor Statistics (May 2009 wage data).  

Source:  The Gateway. 

Per capita, Utah is the most 

linguistically diverse region of the U.S. 

 – Time Magazine 
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II.  Contact Center Vision and History 
University of Utah Partnership 

• Full-time program:  

– 300 hours per semester (16 to 20 hours per 

week). 

– Full tuition reimbursement per semester 

(not including nursing tuition differential). 

• Part-time program: 

– 150 hours per semester (8 to 10 hours per 

week). 

– Half tuition reimbursement per semester 

(not including nursing tuition differential). 

• Additional earning potential of approximately 

$20 per hour. 

 

Program Design at College of Nursing 
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• Sutter Health desired to create a contact center 

with skilled and professional nurses.   

– Theory that advice nurse service in isolation 

may negatively impact the ability of the RN to 

demonstrate hands-on clinical skills.  

– University of Utah’s core competency in 

providing health services. 

• Over 6 months, Sutter Health developed a 

partnership with the University of Utah College of 

Nursing: 

– Five doctorate of NP programs, admitting over 

100 RNs each year. 

– Women’s Health, Geriatric, Pediatric, Family, 

and Acute Care tracks. 

• A contract with the University of Utah was signed in 

August 2011. 

• The first services went live in October 2011. 

 

 

Partnership History 



II.  Contact Center Vision and History 
Lines of Business 
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Business Line Rationale 

Nurse advice: 

• Evenings/weekends. 

• Daytime. 

• Primary care focus. 

• Hospice focus. 

• Expansion to OB/GYN and other 
specialties. 

• Extending ambulatory coverage to non-core hours. 

• Supporting ongoing operations. 

Physician on-call answering service.  • Integrate with nurse advice.  

• Lessen physician burden during non-core hours. 

• Avoid sending the patient to multiple vendors. 

Registration and scheduling. Standardize approach and decrease burden at clinic site. 

Hospital discharge follow-up and 
readmission management. 

Population management for key populations (Medicare, 
HMO) where financial incentives are aligned. 

Billing customer service. Existing service that was insourced. 

Managed care support. Existing service that was integrated. 

Expansion on the nursing concept occurred rapidly 

to integrate other key ambulatory-focused services. 



II.  Contact Center Vision and History 
Overall Implementation – Lines of Business 
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Hospice Nursing 

and Call Service 

SMG After Hours 

East Bay Daytime 

Palo Alto Billing 

Managed Care 

SMG Daytime 

Scheduling 

Gould Billing 

SMG Daytime 

Nursing 

Self-Pay 

SMF Billing 

100 FTEs 200 FTEs 350 FTEs 

Oct. Nov. Dec. Jan. April July Sep. 

2011 2012 
Feb. Mar. May June Nov. Dec. Aug. Oct. 

Implementation of multiple lines of business served to take advantage of economies of scale in 

technology and infrastructure that may not be possible for individual medical groups or single services. 



II.  Contact Center Vision and History 
Technology Solutions 
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• Clinical Record 

• Registration and Appointing 

There are four major technologies used to operate the contact 

center and link it with the physician practices and hospitals. 

Function Technology 

Hospice Clinical Record  

On-Call Schedule Management and 

Physician Contact Protocols 

Telephony and Workforce Management 

http://www.inin.com/


Interactive Intelligence, Inc. (I3) – Single integrated contact center 

application that coordinates: 

• Workforce management – call forecasting and scheduling. 

• Interactive Voice Response (IVR). 

» Controls call flow. 

» Has Smart Action functionality. 

• Automatic Call Distribution (ACD). 

» Skill-based routing. 

» Specialty-based routing, as needed. 

• Quality monitoring. 

» Interactive recorder. 

» Quality scorecard. 

• Reporting. 

 

 

II.  Contact Center Vision and History 
Telephony Infrastructure 
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II.  Contact Center Vision and History 
Call Routing 

Each line of business rings into the central IVR unit.  Calls are then routed to the 

appropriate work group and representative based on selection and phone line. 
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III.  SMG Experience 



III.  SMG Experience 
Interest in a Contact Center 

Driving Forces – Tactical 

• After-hours nurse advice service for primary care provided by a competitor. 

• Quality of advice perceived as poor. 

• High cost per call given low call volume. 

• Physician/patient interactions not captured in Epic. 

• Separate vendors for nurse advice and answering service – patients transferred 

between them. 

– Physicians were ambivalent about answering service quality, but believed that 

the two services would function best as an integrated offering. 

Driving Forces – Strategic 

• Preparation for future changes in reimbursement and managing total cost of care. 

• Ability to maintain patient care operations 24×7 fashion. 

• Improvement in patient adherence and brand awareness. 
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III.  SMG Experience 
Historical Nurse Advice Service 

A significant portion of the calls resulted in additional handoffs or escalation to 

higher levels of care (e.g., physician, ED).  Call transfers between the answering 

service vendor and the nursing vendor were common and costly. 

2010 Nurse Advice Call Disposition 

37% 

8% 
9% 

6% 

3% 

18% 

15% 

4% 

Home Care Instructions Medication

Refer to Emergency Department Other

Urgent Care PCP Paged

See Physician in 24 Hours See Physician in 3 Days



III.  SMG Experience 
Building the Model 

• SMG/SMF and SPS began a joint effort of building an operational model. 

• The decision was made to start up in Salt Lake City for after-hours services: 

– From 5 p.m. to 8 a.m., Monday through Thursday. 

– From 5 p.m. Friday to 8 a.m. Monday. 

• Services included: 

– Nurse advice – primary care. 

– Physician on-call answering service administration – all specialties. 

– Urgent scheduling for primary care (i.e., for next-day appointments). 

– Expansion to other asynchronous forms of care (e.g., Rx refills, urgent labs). 

• Future expansion of nurse advice to specialty care. 
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III.  SMG Experience 
Physician Perspective  

Nurse Advice 

• The majority of physicians were excited about the prospect of an enhanced nurse 

advice service. 

– They believed it would reduce the on-call workload. 

– Interactions could be captured in Epic, leading to more coordinated care. 

Physician On-Call Administration 

• There were differences of opinion on the effectiveness of on-call services. 

• Concerns about changing the vendor included: 

– Call schedule maintenance responsibility. 

– Daytime availability of the answering service (for unplanned closures). 

– Hold time when dialing back to receive messages. 

– Security issues related to text messaging. 

– Escalation processes. 

– Reluctance to give up paper reports/messages from the answering service. 
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III.  SMG Experience 
Timeline 
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Nov 

2011 

Dec 

2011 

Jan 

2012 

Feb 

2012 

Mar 

2012 

Apr 

2012 

Sept 

2012 

Oct 

2012 

Nov 

2012 

Dec 

2012 

Mar 

2013 

Apr 

2013 

May 

2013 

Phased implementation of after-

hours nurse advice and answering 

service. 

Phased implementation of daytime 

registration and scheduling 

(planned). 

Daytime nurse advice. 

A phased approach was used by clinic/geographic area 

that allowed course correction along the way. 
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IV.  SMG Planning and Implementation 



IV.  SMG Planning and Implementation 
Project Team Structure 

SMF Core Team 

Work Group:  

Clinical  

Protocols and 

Standards 

Work Group:  

Telecom, Call Flow, 

and Knowledge 

Management 

Work Group:  

HR and 

Training 

Work Group:  

Communications 

Work Group:  

Quality 

Assurance and 

Reporting 

• Physicians 

• Nurses 

• University of Utah 

• Julie K. Briggs 

Protocols (Adult) 

• Barton Schmitt, 

M.D., Protocols 

(Pediatrics) 

• HR Personnel 

• Epic Trainers 

• Amcom Software 

Trainers 

 

• Telephony Resources 

 

• Communications 

Managers From 

Each Organization 

• Information Systems 

Resources 

• SMF/SMG Project Leadership 

• SPS Project Leadership 

 

Work Group:  

Care Center 

Work Flows and 

Scheduling 

• Clinic Managers 

• Site Supervisors 

• Lean Facilitator 

A multidisciplinary team, including project management and operational resources 

at the clinics, was used to create, plan for, and implement the SMG contact center. 
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IV.  SMG Planning and Implementation 
Process  
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Analytics 

• Obtain historical call 

volumes and call duration. 

• (They will be wrong). 

• Develop a mathematical 

staffing model. 

• Set desired performance 

standards. 

• Staff according to desired 

performance levels. 

Engagement 

• Tap into the knowledge of 

subject matter experts. 

• Design standard, agreed-to 

work flows across 

practices. 

• Utilize Lean-based tools. 

• Gather knowledge to make 

a personal connection 

between practices and the 

contact center. 

• Be realistic about the ability 

to execute on exceptions 

that are not clinically 

warranted. 

Execution 

• Conduct a phased 

approach. 

• Build online tools/ 

SharePoint database for 

knowledge 

management. 

• Have “feet on the floor” 

for the first week. 

• Overstaff shifts at the 

outset.  Call handle 

times will decrease over 

time, and staffing can be 

reduced. 



Day-to-Day Management 
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IV.  SMG Planning and Implementation 
Analytics – Staffing Model Planning 

Staff Count and  

Availability 
Hourly Staffing  

Requirements 

Model Inputs 

The better the historical data, the better the staffing projections; however, 

the data is rarely indicative of new processes and can be misleading.  

Model Outputs 

Call Volume and  

Timing Statistics 

Call Duration 

Statistics 

Call Center Hours 

of Operation 

Minimum Staffing Per Period  

(e.g., Per 30-Minute Increment)  

Erlang-C 
• Calculus-Based Model) 

• Used in Workforce 

Management Software or 

Excel Add-On 

Break Schedule 

Optimization 

Planning and Operations 

Service Level  

Optimization 
Hold-Time  

Probability 

Inform Strategic 

Staffing Model 

Staffing Cost/  

Benefit Tool 

Target Service 

Metrics 



IV.  SMG Planning and Implementation 
Engagement – Call Flow Design 
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Caller 

Care Site Call Processor 

1. Urgent Care Info 

2. Message for Care Center 

3. RN/Physician On-Call 

4. Hours/Directions 

5. Repeat Menu 

6. Physician Priority Line 

(Silent/Non-Silent TBD) 

 

Call Resolution 

Options 1 and 4 

PSR 

Patient-Related 

• Nonurgent Appointment 

• Cancel Appointment 

• Answer General Questions 

• Mini-Registration for New Patient 

Physician-Related 

• Page Physician 

• Answer Physician Incoming Calls 

• Answer Other Provider Calls 

• Follow Up on Unreturned Pages/ 

Calls 

• Physician Priority Line 

• General Caller Line: 

Options 2 and 3 

RN Line 

• Provide Medical Advice for Primary Care 

• Schedule Urgent/Next-Day Appointment 

• Page Physician On Call 

Physician 

• Patient Request –  

Specialty Care 

• Patient Request –  

Primary Care (Nurse  

Triage Encouraged First) 

• Provider Request 

Site-Specific Answering Service Priority Line 

Request for 

Advice 

We held a Rapid Improvement Event that included physicians and clinic-level 

managers to collectively design new work flows for the contact center. 



IV.  SMG Planning and Implementation 
Engagement – SharePoint Knowledge Management 
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IV.  SMG Planning and Implementation 
Engagement – SharePoint Knowledge Management (continued) 
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While some efforts need to be made to standardize expectations and scheduling 

practices prior to implementation, 100% standardization is not imperative for success. 
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IV.  SMG Planning and Implementation 
Execution – Phased Implementation 
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V.  Year 1 Results and Future Planning 



V.  Year 1 Results and Future Planning 
Contact Center Today 

Contact Center Overview 

• 3 million calls annually. 

• Nearly 500 employees. 

• New 40,000-square-foot facility. 

• Advanced telecom technology. 

• Enhanced quality and workforce 

management processes. 

• Cost reductions. 

• 24×7×365 operations. 

 

 

 Contact 
Center 

MHOnline 

Contact 

Center 

Support Billing and 

Collections 

Answering 
Services 

Nurse Triage 

Scheduling 

and 

Registration 

Readmission 

Management 

Hospice 

Support 

Benefits and 

Eligibility 

Call  

Campaigns 

The contact center drives cost reduction and economies of 

scale from millions of calls across multiple services. 
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V.  Year 1 Results and Future Planning 
SMG Volumes and FTEs 
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SMG Volumes and FTEs by Line of Business 

Source:  SPS Performance Management.  Based on data from March 2012 through February 2013.   



V.  Year 1 Results and Future Planning 
After-Hours Answering Service 

• After full transition (April 2012), call volumes ranged from approximately 14,000 to 16,000 

per month. 

• The average speed of answer (ASA) for the answering service was 42 seconds, below the 

target of 45 seconds. 

• Average handle time (AHT) ranged from 3.0 to 3.5 minutes. 
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SMF’s after-hours answering service has exhibited relatively 

consistent results following full transition in April 2012.  

Answering Service SMF Call Volumes, 2012 Answering Service Average Speed of Answer, 2012 
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V.  Year 1 Results and Future Planning 
After-Hours Nurse Advice 

• Consistent with historical call volumes, nurse advice volumes ranged from 2,500 to 3,000 calls per month. 

• Nurse advice turnaround time (call-back) was consistently well below the goal of 30 minutes. 

• AHT for nurse advice calls averaged approximately 6 minutes (exclusive of prep time for reviewing chart 

notes). 

• Cost per call decreased from $22.00 to $17.50. 

• Encounters are documented in Epic. 
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The insourcing of the after-hours nurse advice service has resulted 

in a reduced cost per call and improved service satisfaction. 

Nurse Advice SMF Call Volumes, 2012 Nurse Advice Turnaround Time, 2012 
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V.  Year 1 Results and Future Planning 
Nursing Call Disposition 

• Approximately 57% of nurse advice 

calls resulted in home care 

instructions, a 20% increase from 

historical data.  

• Only about 3% of patients were 

referred to the ED, representing a 

decrease of ED referrals of 7%. 

• The utilization of Epic resulted in a 

more integrated service for patients. 
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Nurse Advice Disposition, 2012 

The SPS nurse advice service has resulted in increased 

home care instructions and decreased ED referrals. 

Home Care 
Instructions 

57.59% 

See Physician 
Within 3 Days 

1.23% 

See Physician 
in 24 to 48 

Hours 
9.88% 

Urgent Care 
7.82% 

Refer to ED 
3.29% 

PCP Paged 
19.33% 

Medication 
0.87% 

Nurse 

Dispositions 

in 2012 



V.  Year 1 Results and Future Planning 
New Services – Daytime Support 

• Call volumes are ramping up, given that implementation just began in September 2012.  Volumes are 

currently averaging more than 60,000 calls per month. 

• ASA does not appear to have stabilized and experienced a spike in November 2012 due to the holidays. 

• AHT for registration and scheduling is currently at just over 7 minutes, and will likely stabilize below that level 

going forward.  
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Daytime registration and scheduling implementation began in September 

2012; while the process is still stabilizing, volumes have increased.  

Registration/Scheduling SMG Call Volumes,  

Last 5 Months Registration/Scheduling ASA, Last 5 Months 
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V.  Year 1 Results and Future Planning 
On the Horizon 

• Activities to support population health management: 

– Expansion of post-discharge and readmission management services. 

– Outreach based on care needs. 

• Expansion of all services to 24×7. 

• Movement of services online in coordination with patient portal. 
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Contact Information 

Ms. Jennifer K. Gingrass 

Principal, ECG 

jgingrass@ecgmc.com 
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Theresa Frei. R.N. 

Chief Operating Officer, SMF 

freith@sutterhealth.org 

Kenneth Ashley, M.D., 

FAAP, FACPE 

Medical Director,  

Primary Care, SMG 

ashleyk@sutterhealth.org 

 


