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Reducing Approval Cycle Time on Special Funding Process

Temisha Budden, PA-C
Sandhills Medical Foundation, Inc.

Sumter, SC
Healthcare Lean Six Sigma

Define: Committee members where complaining too 
many requests were being sent and too much paper 
being wasted printing out requests for review. It was 
taking up to a week to receive responses from committee 
members. The expectation was a response w/in 72 hours 
for standard requests and w/in 24 hours for urgent 

requests.  We failed to meet the expectation. Goal was 
to reduce amount of paper being printed and 
respond to request within 72 hours of receipt.

Measure:. Y= Approval cycle time.

Baseline: (Committee Response to Requests)
Range: .25-7 days

Target: < 3 days

Multiple past requests were reviewed to determine
the range of approval times.

Analyze: We found it was taking longer for some to review 
requests due to:
• overabundance of emails and requests getting “lost” in the 

shuffle
• committee members being out of the office with limited 

access to emails and work day schedules
• the amount of requests received varied from week to week 

Improve: Using brainstorming, we created several solutions and discussed with the IT department 
to see which would be the best option for a “quick win”. The solution was to convert the 
document in to a “fillable” pdf file for those making the request, then utilize the Outlook software 
to create emails using voting buttons for responses. Each committee member would be able to 
review the request submitted via email and respond immediately using the voting options: 1. 
Approve 2. Disapprove or 3. Need More Information.  The responses would be automatically 
directed to the sponsor of the email. Once all responses received by sponsor, an email would be 
forwarded to the CMO for final approval from the CEO

..
Control: Prior to roll out of the final process, updated fillable pdf request forms were sent to all clinicians with 
instructions on how to complete the form and how to submit requests. Dummy “testing’ emails were sent to the 
committee members with instructions on how to open the email and click the “voting” option. Screen shots of each 
step were included in the email for visuals.

Before it was taking anywhere from same day response to up to 7 days to respond. After, responses were received 
immediately upon opening email which have been no longer than 24 hours.  Before a minimum of 10 sheets of 
paper per requests were being printed. After a minimum of 1 sheet is being printed

BEGIN

Summary: Committee members were 
feeling overwhelmed and frustrated with the 
amount of requests and papers to print

By following the DMAIC method, we were 
able reduce approval cycle time to less than 
24 hours with a no-cost solution, reducing 
wasted paper and obtaining immediate 
responses to requests. This should lead to 
improvements in both clinician and patient 
satisfaction

Date:  5/18/2019
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Improving Pediatric Universal 
Cholesterol Screening Rates
Erin K. Balog, MD
Sweetgrass Pediatrics

Insert Your
Logo Here

Healthcare Lean Six Sigma

Define:    Elevated cholesterol in 
pediatric patients can impact their 
future health and is often hard to 
detect.  Our practice implemented a 
screening protocol aligned with AAP 

guidelines.  Goal: To increase the 
% of eligible patients screened.    
We created a SIPOC and a detailed 
process map.  Additionally, we 
looked at the Voice of the Business
to improve the process.

Measure: Y = % eligible patients 

screened

Baseline:  13%    

Target:  35%

We completed a Cause & Effect 

(Fishbone) Diagram to determine 

which factors (X) may be impacting the 

problem.

Analyze: In studying the potential X-Factors that 
caused the screening levels to be less than 
desired, we determined the most likely root 
causes to be:

• Providers:  Current guidelines confusing 
and controversial

• Medical Assistants:  Focus on vaccines, 
not screening prior to provider 
evaluation

Improve:  To improve the follow-up rates we implemented the following 
changes and realized an improvement from 13% to 48%:

..

Control:  In order to ensure we held the gains on these results going forward we will:

• Announce cholesterol screening rates monthly to practice providers
• Query providers for feedback on process monthly for 6 months
• Implement recommended updates/changes from providers

BEGIN

Summary:  By following the  DMAIC
method, we improved the pediatric 
cholesterol screening rates from 13% 
to 48%, exceeding our goal of 35%.

This can help lead to better future 
health for our patients 

Date:  17 September 2019

• Created/delivered 
educational update for 
Providers and MAs

• Simplified clinical 
decision-making 
flowchart with MUSC HH 
Program

• Created new reminder 
flag in EMR


