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Executive Summary

Growth is Constrained by Manual Processes & Tools: 
• Health systems across the country are redoubling their efforts to improve OR revenue — but 

manual processes prevent them from using personnel and facilities as effectively as they could.

• The mismatch between surgeons and procedures that need OR access and the blocks of time 
available results in delayed surgeries for patients, dissatisfaction for surgeons and OR staff, and 
millions of lost dollars annually for a facility.

• Developing more resources is not a practical short-term answer. The only realistic answer for most 
organizations is to make the most of their existing resources.

Six Strategies Drive Growth Using Automation: 
• Advances in AI, machine learning, and behavioral science have enabled the development of automation 

solutions that can coordinate and rationalize the thousands of variables that go into optimizing 
perioperative services.

•  To drive growth using these capabilities, leading health systems are using six integrated strategies:

1. Unlock OR time: Using machine learning to predict a month or more in advance specific times 
within blocks that are likely to go unused and incentivize release; proactively identifying and 
proposing alternative rooms for non-robotic cases scheduled in OR rooms with robots

2. Reduce scheduling friction: Enabling surgical schedulers to view and request OR time without 
logging into the EHR, and incorporating AI predictions for wheels-in/wheels-out case length based 
on a surgeon’s performance to improve scheduling accuracy

3. Strategically offer OR time: Automating machine learning-driven outreach to the best-fit surgeon 
for an available time based on practice patterns, past performance, and strategic goals — instead of 
filling available time on a first come, first serve basis

4. Attract & retain surgeons: Automatically offering priority OR time when it becomes available so that 
surgeons know that the OR department is working hard to find them time, rather than limiting them 
to allocated blocks and allowing backlogs to accumulate

5. Optimize referrals streams: Combining EHR and market data and then applying intelligence to 
surface targeted new referral sources (e.g. for robotic cases), proactively detect and mitigate at-risk 
referrals, and consolidate splitter volumes

6. Drive continuous improvement: Leveraging real-time analytics to recognize strong performance 
and highlight improvement opportunities for OR teams, as well as provide surgeons with targeted 
insights to grow their practices effectively

Leading Health Systems Achieve Breakthrough Improvements: 
• Each of the strategies on its own can contribute to a more efficient surgical department and a healthier 

revenue stream. Together they can unleash growth that was never possible before, while delighting 
surgeons, making life simpler for patients, and easing the burdens of your staff.

• As a real-world case study, Saint Luke’s Health System’s flagship hospital added more than 900 new cases 
in nine months, and filled, on average, almost 40 percent of released block time that would have gone 
unused before. Despite the drop in OR capacity due to staffing shortages, the department was able to 
increase its volume of cases, and revenue actually went up.
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Growth is Constrained by Manual Processes
Hospitals and health systems depend on their operating rooms to drive enterprise financial performance. The 
revenue from surgical services traditionally allows organizations to invest in strategic initiatives and sustain other 
important missions that on their own are not financially viable. Excellent surgical services — both the procedures 
themselves and everything that goes into wrap-around perioperative care — are crucial in the market today, with 
organizations rewarded for both exceptional efficiency and the levels of quality that can come from doing selected 
procedures in high volumes.

The bottom-line importance of the OR has never been more obvious than during the Covid-19 pandemic, when the 
near-universal shutdown of elective surgeries caused billions in lost revenue to hospitals, health systems, and surgical 
practices nationwide. While some of that revenue has subsequently returned with the scheduling of postponed 
procedures, average hospital margins are still not back to their pre-pandemic levels. 

Many health systems still must handle periodic surges of Covid-19 patients that tax their resources. All providers 
face staffing shortages, squeezed between healthcare workers either leaving the field entirely or moving to 
positions with higher pay and widespread delays in the education and training of new workers. Getting surgical 
services back to "normal" will not be enough: providers need to establish a new normal of optimized resources and 
maximized revenue to insure their long-term financial health.

Dealing with the backlog of procedures postponed by the pandemic has spotlighted the scheduling inefficiencies 
that prevail in many surgical departments.

Most do not use their available personnel and facilities as effectively as they could. They are hampered by manual 
processes—faxed orders, whiteboards, and hours spent on the phone with schedulers and patients. A mismatch 
between surgeons and procedures that need OR time and the blocks of time available often causes both unnecessary 
waits for patients and empty spots in the schedule. Staff are burned out, patients lose their patience, and surgeons—
both established and newly in practice—struggle to fill their own schedules. The financial impact of these wasted 
resources typically represents millions of lost dollars every year. 

Developing more resources is not a practical short-term answer for accommodating increased surgical volume. OR 
space takes time and money to build, even if land or square footage is available, and may require regulatory approval, 
and many health systems cannot find qualified personnel to staff the ORs they already have. The only realistic answer 
for most organizations is to make the most of their existing resources.

Figure 1: Manual Processes & Tools Lock Up Available OR Time

Surgeons with block underutilize their 
time and have no incentive or easy way to 
proactively release time

Surgeons without block need OR time  
and sometimes take cases to competitors  
or delay cases

OR teams constantly burdened with 
last-minute block releases and cannot 
simultaneously achieve strategic goals
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Automation Offers a Breakthrough Approach
Fortunately, the challenge of effective perioperative resource management is well suited to the application 
of technology. Advances in artificial intelligence and machine learning have enabled the development of 
applications that can coordinate and rationalize the thousands of variables that go into optimizing perioperative 
services. They can give health systems the data they need to respond to the needs of surgeons and patients, identify 
hidden opportunities, change ingrained unproductive behavior, and realize the maximum value from their surgical 
resources. Such applications bring the same ease to surgical scheduling and perioperative management that we’ve 
all come to expect in industries such as banking, retail, and travel. 

AI-powered automation software brings together these innovations and makes it possible for health systems to 
automate activities across their surgical services. This breakthrough approach using automation enables end-to-
end strategic growth, unlike previous generation applications that only solved for single points of friction. 

Winning Strategies Using Automation
These capabilities enable leading health systems across the country to improve the experience of all stakeholder 
groups and increase the impact that the OR has on the institution’s bottom line.

Figure 2: Winning Strategies for Perioperative Growth
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To do this successfully, leading health systems use an integrated strategy that optimizes OR access, increases high-
value cases, and captures additional market share. By unlocking more OR time and reducing scheduling friction, OR 
access increases. By strategically filling that open time and engaging surgeons, case volumes and margins improve. 
And by optimizing referral streams and reducing leakage, market share expands. This strategy is further accelerated 
by a data-driven culture of continuous improvement. 

Here is how leading health systems are using automation capabilities to drive these six key strategies.
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AI & Automation Applications
• Analyze utilization patterns using machine

learning to predict a month or more in
advance specific times within blocks that are
likely to go unused: long enough to allow
rescheduling of open time in a manner that is
comfortable for surgeons, patients, and staff

• Send automated “nudges” that use
behavioral science principles to remind
schedulers to release time and offer
opportunities to book free blocks

• Use intelligence to identify non-robotic
cases scheduled in robotics rooms and
propose an alternative time with no
disruption to the surgeon

Best Practices
• Update block time allocation and release

policies to reflect actual utilization patterns

• Establish block time policies and governance
practices that are flexible, align with
organizational priorities, and rest on specific
metrics of usage and value

• Implement a rigorous strategy for booking
released block time and slotting procedures
into the most appropriate site of care

• Provide accurate, timely reports to surgeons
on their OR utilization patterns to create
a culture of transparency, accountability,
and stewardship

Strategy #1: 

Unlock OR time
Allocating block OR time to specific surgeons is the cornerstone of most surgical department scheduling policies. It 
cements surgeons’ loyalty and theoretically ensures a certain volume of procedures. 

However, many surgeons neither use all of their block time regularly nor release it for others to use—at least not in 
time for it to be rescheduled effectively. Even when an “auto-release” policy is in place for unscheduled block time, 
it may trigger only a few days in advance: not long enough to give patients or surgeons adequate notice for many 
types of procedures. Even when they may know months in advance that they’re going to be out of town at a meeting, 
surgeons get no reward for yielding their time or penalty for not doing so.  

Meanwhile, new surgeons trying to establish enough volume to earn their own block time often struggle to 
schedule procedures. Their schedulers will gravitate toward surgical departments that can accommodate them 
consistently. Serving these surgeons well is the key to sustaining and growing surgical services. 

In facilities where some ORs have robotic surgery capabilities, scheduling systems are often not sophisticated 
enough to ensure that they’re always available for robotic procedures, resulting in a wasteful situation where a 
robotic room is empty, or being used for a non-robotic procedure, at times when surgeons are trying to schedule 
robotic procedures and cannot find an appropriate room
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Best Practices
• Develop and maintain surgical case waitlists

that reflect the priorities of the organization
and regularly communicate policies

• Establish a clear, straightforward, and
equitable request process for open time

• Minimize manual processes and back-and-
forth coordination where possible

AI & Automation Applications
• Enable surgical schedulers to view ideal

times and care sites for the procedure they’re
trying to schedule without having to call the
surgical department

• Allow surgical schedulers to request time with
one click — without logging into the EHR —
and allow the scheduler to provide all the
relevant patient information as part of booking
the procedure

• Eliminate fax, phone, and other manual
processes for routine scheduling, and reserve
for unusual situations that require human-to-
human communication.  Schedulers no longer
spend excessive time on hold, or give up in
frustration and call the competition instead

• Use machine learning to predict wheels-in/
wheels-out case length based on surgeon’s
performance, and proactively offer time to the
schedule when a surgeon is likely to need time

• Track times that surgeons routinely release
from their allocated blocks that infer a
permanent change in their schedule (such as
new schedule of clinic hours) to proactively
adjust the OR times offered to them. The OR
department can use these analyses later when
it’s time to review block allocations

• Write procedure information directly into
the organization's electronic health record
system to reduce OR scheduler workload and
transcription errors

Strategy #2: 

Reduce scheduling friction
Legacy surgical scheduling processes are often manual, requiring staff to fax, make phone calls, wait on hold, and 
suggest and confirm dates orally. These processes are time-consuming, difficult to document consistently, and 
vulnerable to error.  

When blocks are released at the last minute, OR teams struggle through these processes to find any case that can 
fill the time, slotting in the first one that comes along rather than the one that may represent the most value to the 
organization and its surgeons. It’s a recipe for staff burnout and lost revenue. 

Reducing friction throughout the scheduling process unlocks a new competitive advantage. By removing 
inefficiencies, OR teams can more strategically manage the OR schedule, and surgeons and their schedulers can 
more easily access OR time — giving a health system an edge in its market.
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Best Practices
• Compile data on each surgeon’s case load

and patterns of OR utilization, to quickly
identify which surgeons are most likely to be
able to use a particular open slot for a high-
value case

• Prioritize scheduling requests for high-
value procedures and procedures that the
organization has identified as part of its
Center of Excellence strategic goals

• Identify area surgeons who perform the
highest volume of high-value procedures
and/or procedures that are part of a Center
of Excellence strategy, and who are not yet
using the organization’s facilities as much
as possible. Reach out to ascertain how
the organization can fulfill their time and
facility needs

AI & Automation Applications
• Automate machine learning-driven outreach 

to the best-fit surgeon for an available time 
based on practice patterns, past performance, 
and your strategic goals — instead of a first 
come, first serve approach. Target key service 
lines and prioritize outreach for those types of 
procedures automatically when slots open up

• Enable surgeons and their schedulers to easily 
accept the offered time in a frictionless 
interface without having to rely on fax, phone, 
and other manual processes (see Strategy #2)

• Leverage market data and advanced analytics 
to reveal which surgeons are active in doing 
particular procedures, helping organization 
leaders target their outreach efforts

Strategy #3: 

Strategically offer OR time
Some procedures generate more revenue than others. An organization may also put a priority on certain types of 
procedures to consolidate its reputation as a Center of Excellence. Last-minute releases of surgical time and manual 
processes make it challenging to prioritize high-value cases when time becomes available. 

Even when OR staff are aware of the organization’s priorities and strategic goals, inefficient systems impair their 
ability to act on that awareness.
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Best Practices
• Maintain a physician liaison function that

can leverage up-to-date information on the
physicians and surgeons in the market to
build relationships

• Be aware of the needs of surgeons. Some
may want to grow their practices overall,
some may want to expand a specialty in a
specific area, and some may want to begin
cutting back. All will benefit from more
efficient and targeted allocation of surgical
time and appropriate facilities, and from
being able to offer their patients excellent
perioperative services

AI & Automation Applications
• Automatically offer priority OR time when it 

becomes available — let surgeons know that 
the OR is working hard to find them time, 
rather than limiting them to allocated blocks 
and allowing backlogs to accumulate

• Reduce friction in scheduling processes and 
automate scheduling systems to allow all 
surgeons to book the best times available for 
themselves and their patients (see Strategy #2)

• Automate targeted advertising of open robot 
time to specific surgeons who are looking to 
increase their robotic cases

• Provide near real-time analytics directly to 
surgeons as “source of truth” to highlight 
opportunities for improvement, such as block 
utilization, historical and future (scheduled) 
case volumes, scheduling lead time, case 
length accuracy, and drill-down to on-time 
first case starts, close to cut, and more

Strategy #4: 

Attract & retain surgeons
Particularly in growing or competitive markets, an organization’s financial viability may depend on its ability to 
attract new surgeons and cement those relationships. Organizations need external data to understand which 
surgeons they should be trying to recruit, the relevant physician referral patterns, and what types of resources and 
services will make their organization the best option when surgeons need to book a procedure.  

They can also use this information to help surgeons with a growing practice build referral relationships with 
physicians. If they have an effective scheduling system in place, their own internal data can show which surgeons 
don’t have allocated block time but are bringing in enough procedures to justify offering it. It can also show which 
established surgeons are trimming back their practices and may not need all the block time they’ve been allocated 
historically, opening new opportunities to recruit.
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Best Practices
• Develop referral guidelines based on

clinical conditions

• Ensure that referring providers are aware of
all specialties offered by your system

• Audit current referral processes to
determine opportunities for improvement
and realignment with your health system’s
strategic goals

• Identify opportunities for case consolidation
and recruitment

AI & Automation Applications
• Automatically surface new high-potential

referral sources directly to surgeons

• Analyze trends in individual surgeons’ market
position, and identify growth opportunities
for key procedures

• Increase monthly provider referrals
for targeted surgical cases, including
robotic cases

• Detect potential at-risk referral relationships
in advance of volume loss

• Identify and proactively reduce referral leakage

• Highlight high-value surgeons to improve
alignment with and consolidate splitter volume

• Analyze longitudinal claims data to identify
top areas for growth, investigate regional
trends, and surface opportunities for referrals

Strategy #5:

Optimize referral streams
Health systems entirely depend on referrals to drive surgical case volume, yet they have limited visibility into and 
influence on upstream referrals. The referral process can be inefficient and biased, driving unnecessary delays to 
patient care and potential leakage of patients to other sites of care.

In order to improve patient access and overall referral health, health systems need to optimize referral processes 
and align them to their strategic goals. This requires gaining real-time market insights and proactively recruiting 
high value cases. 
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AI & Automation Applications

• Measure performance improvement and
highlight opportunity for coaching and kudos
for surgical stakeholders

• Leverage real-time insights that show
opportunities for further improvement, in
aggregate and at the physician level. This
holistic view on surgical procedure patterns
can inform every aspect of the wrap-around
care that makes a superlative care experience:
coordinating admissions, reserving inpatient
beds, scheduling pre-surgery tests and post-
surgery services such as physical therapy,
discharge planning, and home care

• Integrate with electronic health record
systems to expedite care coordination and
document completion of required elements

Best Practices
• Establish key performance indicators for all

elements of OR performance

• Set targets for channeling surgical volume
appropriately, in a timely manner and to the
most appropriate site

• Create paths and performance targets for
continuous improvement of the end-to-end
surgical experience for the patient, from
procedure scheduling through discharge and
follow-up care

• Share performance data regularly with all
stakeholders

Strategy #6: 

Drive continuous improvement
Even the best surgical departments have room for operational improvement, and operational improvements have 
ripple effects on the quality of care. For example, difficulty in booking time for an elective procedure can sometimes 
turn it into an urgent one, disrupting schedules and putting the outcome at more risk. Another common pitfall is the 
mismatch between the procedure and the facility. It's a well-established principle of healthcare quality that a given 
procedure is best done at the facility that does the highest volume of that procedure, but OR time at a tertiary care 
facility designed for the most complex and demanding cases may fill up with routine procedures, while ORs go unused 
at nearby community hospitals or ambulatory surgery centers that could handle those procedures more effectively.

An area receiving increasing scrutiny from payors and regulators is perioperative care coordination. The most 
skillfully performed surgery can be undermined by an excessively long stay in the recovery room while the patient 
waits for an acute-care bed to open up. A successful joint replacement operation may fail in the long run unless 
home care and physical therapy are scheduled in a timely way to ensure a full recovery.

In all of these areas and many others, complete, timely, and relevant data are essential for measuring current 
performance and identifying areas for improvement. Without this information, improvement efforts often focus on 
short-term fixes for immediate problems, and it’s difficult to motivate stakeholders, whether staff or surgeons, to 
participate in broader change efforts.
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Harnessing Automation for Your Perioperative Enterprise
Each of the preceding strategies on its own can contribute to a more efficient surgical department and a healthier 
revenue stream. Together they can unleash growth that was never possible before, while delighting surgeons, 
making life simpler for patients, and easing the burdens of your staff. Imagine being able to:

• Grow volumes for high value cases

• Boost contribution margin

• Increase OR and prime time utilization

• Maximize use of surgical robots

• Reduce scheduling friction and call volumes

• Create demand for your surgeons

• Optimize critical resources

• Access key market insights in real-time

All of these capabilities are possible now, and health systems that adopt them first will gain a significant strategic 
advantage in their market. Now is the time to harness technology to supercharge your perioperative enterprise. 

Achieving Perioperative Growth by Using Automation: 
Lessons from Saint Luke’s Health System
Saint Luke’s Health System, a faith-based not-for-profit integrated health system, operates 16 hospitals serving a 
67-county area in Missouri and Kansas surrounding Kansas City. Saint Luke’s Hospital, its 442-bed flagship, is the 
premier provider of tertiary and quaternary care in the region. Its 11 operating rooms, including three robotic rooms, 
were reduced to nine during the Covid-19-related shutdown of surgical services, but they are fully open again and 
the surgeons are catching up with a backlog of procedures.

Saint Luke’s was looking for a solution even before the pandemic to help with surgeons’ ongoing frustration at an 
inefficient scheduling process. Their complaint was that there weren’t enough available hours, but the real problem was 
allocated block time going unused. If a block is released two weeks or more in advance, surgeons can adjust their schedules 
to use time not normally allocated to them, and also notify patients, who can free their own schedules and do any necessary 
preparation. Blocks were being released an average of only six days in advance, and sometimes as few as three.

Surgeons were dubious at first that the Qventus automated process would work, but to the leadership team’s 
gratification, Saint Luke’s has been able to add more than 900 new cases in the first nine months of deployment, 
and to use, on average, almost 40 percent of released block time that would have gone unused before. Despite the 
drop in OR capacity during the pandemic, the department was able to maintain its volume of cases, and revenue 
actually went up. A key metric, the average lead time on released blocks, jumped from just six days to more than 14, 
making it much easier to book the released time. 

One element of the successful Qventus deployment was the addition of a coordinator with a background in OR nursing 
to work with the schedulers at all of Saint Luke’s affiliated practices. As the ‘face of scheduling,’ the coordinator built 
relationships with the groups that wanted to book hours and helped the schedulers optimize their use of Qventus. 

Leadership has used the information generated by Qventus to overhaul Saint Luke’s block time allocations, since 
some surgeons had more time than they needed, and some had less. They plan to repeat that process annually.

The market analytics feature will help Saint Luke’s surgeons understand where patients go for particular types of 
surgeries, so that they can find ways to improve access for those patients. Given the level of care that the flagship 
facility can provide, leadership wants to attract the area’s most complex cases. 

Optimization is key to the health of the surgical service, since expanding facilities is not an option. In fact, due to 
staffing challenges, leadership is under a directive to reduce agency staff and may need to reduce the number of ORs 
at certain points in time. Despite these challenges, the efficiency improvements driven through Qventus strengthen 
Saint Luke’s bottom line so that they can continue to advance their mission of delivering high quality care.




