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About Us

• Multi-specialty FQHC in Tucson, AZ
• 14 clinic sites
• 300+ providers
• Live on Epic 11/1/21



In-Basket Taskforce

• Clinical Informatics
• Ambulatory IT analysts
• Operations leadership
• Nursing leadership
• Clinicians
• Pharmacy
• IT Training team



Key Priorities

• Patient safety
• Turn-around time/patient satisfaction
• Provider workload - if task can be done by support staff, don't have 

providers doing it
• Maximize efficiency for providers and staff
• Use MyChart as much as possible, but also need to account for those 

not on it
• Stick to implementation design decisions unless compelling reason to 

change



Early Lessons Learned

• In Basket is complicated!

• Providers and staff receiving messages they didn’t know what to do 
with – are they even actionable?

• Rapid divergence of workflows among staff after initial training



Phase 1 Goals

• Understand all the various inputs and current routing structure for 
each

• Identify current areas of difficulty - technical vs workflow?
• Design tweaks where needed
• Standardize workflows

• Develop recommendations:
• Prioritize greatest pain points
• Focus on some quick-wins

• Get buy-in from stakeholders
• Implementation/training



Figuring out message types



Initial Quick Wins

• Patient Advice Requests:
• Route to provider pool instead of providers

• Care Everywhere ADT messages:
• Route to Discharge Care Coordination pool instead of providers

• Patient Questionnaires after a COVID testing visit:
• Turn off routing



Initial Quick Wins (cont.)

• Rx Response:  
• Turn off auto-default sender into Recipient field

• Appointment Notification:  
• Turn off routing to providers

• Update default In Basket folder order for staff



Initial Workflow Interventions

• MA Best Practice Guide
• Using Quick Notes
• “Teeing up” med refills
• Patient requests for lab results/referrals
• Eliminate unnecessary routing back to provider

• LPN Best Practice Guide
• Med refill protocol/med reconciliation
• Triage notes
• Nurse visits needing input from provider
• INR visits



Phase 2 Goals

• Data-driven process for monitoring progress and identifying 
additional opportunities:

• Signal
• In Basket Tune-up Report

• Focused interventions with individual providers

• Ongoing training to solidify workflow improvements



In Basket Tune Up Report

CE Event Notifications



In Basket Tune Up Report

CE Event Notifications



In Basket Tune Up Report



In Basket Tune Up Report



Signal



Wins

Appointment notification



Wins

Rx Response



Wins

Med Cancellation



Opportunities

CE Event Notifications



Opportunities

• < 50% of providers using QuickActions

• Developed set of system QuickActions for Results and Refills
• Training underway



Lessons Learned

• Strong partnership b/w Clinical Informatics and Ambulatory IT 
analysts is key

• Epic Ambulatory TS is great resource

• Make use of message type auto-expire settings
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