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Limited continuity of care (CoC) in the Vanderbilt University Medical
Center (VUMC)-Nashville General Hospital (NGH) Rheumatology Clinic negatively
impacts patient outcomes. CoC, the frequency a patient sees the same provider, is
associated with improved outcomes. We aim to increase the clinic’'s CoC, measured by
the usual provider of care index (UPC), by 10% by 12/31/25 by scheduling patients with
their assigned provider.

Pre-Implementation: NGH and VUMC formed an implementation tfeam and
assembled a Patient Advisory Board (PAB). Guided by the Consolidated Framework for
Implementation Research (CFIR), we conducted eight semi-structured interviews to
explore key partners’ perspectives of barriers to improving CoC. Informed by these
barriers, we used the CFIR-ERIC matching tool to select implementation strategies to
improve CoC.

Implementation Strategies Deployed: needs assessment, electronic medical record
(EMR) scheduling template change, staff education, patient-facing materials, and
operational strategies such as ongoing consultation and implementation blueprint.

Outcome Measures:

e Primary outcome: average weekly UPC (patient’s greatest number of visits with one
provider among last three visits)

e Process measure: average weekly percent of patients scheduled with their assigned
provider

e Balancing measures (obtained pre- and post-implementation): Patient satisfaction
(Patient Satisfaction Questionnaire-18 (PSQ-18)), physician satisfaction (Physician
Worklife Survey (PWS)), continuity measures (Njimegen Continuity Questionnaire
(NCQ))

e Team Development: NGH-VUMC implementation team (n=7) met biweekly and PAB
(n=5) met quarterly.

e Barriers Identified: innovation complexity, structural characteristics, networks and
communications, access to knowledge, culture.

e Needs Assessment: Baseline UPC prior to implementation = 60%.
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¢ Scheduling Changes: EMR template created for each provider. New scheduling
process implemented in September 2025.

e Education: Educated all staff (fellows n=6; front desk n=4, nurse N=2) on new
processes.

e Patient Engagement: English and Spanish patient-facing materials created and
distributed.

e Qutcomes Measures: pending

Using a robust implementation science approach and leveraging patient
engagement, we employed informed strategies to improve CoC in the NGH
Rheumatology Clinic.



