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Previous Intake Protocol  
• Referral is received  
• CM initiates contact with patient within two business 

days 
• Upon completion of mental health tracking form it will 

be sent to the most appropriate provider  
• Acceptance or denial will be within two business days 

(If no response from tracking form it will be assumed 
that you have no concerns with referral and patient will 
be contacted to schedule initial appointment).  

• After two business days if CM has not received a 
response patient will be contacted for scheduling of 
assessment with provider.   

• If patient does not answer CM will reach out every three 
business days.  If after three attempts to contact patient 
there is no response they will be taken off of the wait 
list.   

• Once the referral has been made and initial intake 
completed the patient will remain on the wait list for 
???? (amount of time) 

• If the patient reaches back out to schedule in this time 
frame CM or PSR can schedule patient with identified 
therapist which can be found in-???? 

 

Updated Department Guidelines and Protocol Specifications


Previous Intake Protocol 

· Referral is received 

· CM initiates contact with patient within two business days

· Upon completion of mental health tracking form it will be sent to the most appropriate provider 

· Acceptance or denial will be within two business days (If no response from tracking form it will be assumed that you have no concerns with referral and patient will be contacted to schedule initial appointment). 

· After two business days if CM has not received a response patient will be contacted for scheduling of assessment with provider.  

· If patient does not answer CM will reach out every three business days.  If after three attempts to contact patient there is no response they will be taken off of the wait list.  

· Once the referral has been made and initial intake completed the patient will remain on the wait list for ???? (amount of time)

· If the patient reaches back out to schedule in this time frame CM or PSR can schedule patient with identified therapist which can be found in-????









































THE BIG IDEA  

• Inconsistent scheduling patterns driven by 
cancellations and variable patient needs created 
frequent gaps in schedules 

• Lack of real-time visibility and coordination led to 
missed opportunities to fill open appointment slots 

• Growing waitlist resulted in delayed access to care 
for patients 

• Underutilized provider capacity limited the 
department’s ability to operate at full efficiency 



Core Statement 

Kirby Medical Group, a subsidiary of Kirby Medical Center, will 
enhance patient access and continuity of care within the 
Integrated Behavioral Health department by implementing 
standardized social work scheduling practices, including defined 
appointment types and durations, protected crisis intervention 
availability, and a structured intake and follow-up process, 
supported by centralized scheduling and interdisciplinary 
coordination to improve utilization, reduce wait times, proactively 
manage waitlists, and fill appointment gaps. This approach 
ensures patients are connected to the right care at the right 
time, when they need it most.



Project Objectives 

1 2 3 4 5

Streamline 
Scheduling 
Workflows 

Increase Efficiency  Reduce Patient 
Wait Times 

Minimize Unfilled 
Provider 

Appointments 

Strengthen 
Continuity of Care 

SUCCESS



Waitlist & Backfill 
Process 
• Active management of 

cancellations
• Prioritization based on 

clinical need and referral 
date  

Crisis Intervention Model
• Weekly protected crisis 

appointment holds
• Defined usage and escalation 

protocols 

DELIVERABLES 

Standardized Scheduling 
Guidelines
• Define appointment types and 

durations
• Structured weekly templates 

for providers  

Documentation 
Standards 
• 48-hour completion 

requirement 
• Use of Ambient AI technology 

for efficiency 

Checkout & Follow-Up 
Process 
• Provider-driven follow-up 

recommendations 
• Standardized patient scheduling 

workflow 

Centralized Intake & 
Scheduling Workflow 
• 2-day intake completion 

expectation
• Seamless handoff to 

centralized scheduling 



PROJECT TIMELINE

Planning & 
Design

Define Goals 
Engage 

Stakeholders
Identify Provider 

Needs
Map Workflow 

Identify 
Resources 

Implementation 
& Integration

Create Department 
Guideline

Policy & Procedure 
Committee Approval 

Interdepartmental 
Processes

EHR Alignment 
Internal 

Communication 

Evaluation & 
Refinement 

Access 
Metrics/Utilization 

Rates 
Patient Feedback 

Provider 
Feedback 

Stakeholder 
Feedback



Loss of 
Autonomy 

and 
Control 

Cultural 
Resistance 

Lack of 
Trust in the 

New 
System

Time and 
Workload 
Pressure 

Change in 
Leadership 



Successes 

8



ONGOING 
DEVELOPMENT/
DEPARTMENT 
EXPANSION

Crisis Intervention  
Reduce or eliminate the use of contracted services 
in the acute hospital setting by having Integrated 
Behavioral Health complete urgent patient 
evaluations internally. 

Placement Support 
Support ER staff and patients by promptly 
coordinating inpatient hospitalizations to 
minimize delays. 

Expand Interdisciplinary Support Roles 
To enhance operational efficiency, streamline 
workflows, and improve both provider and patient 
satisfaction.
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